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Pretace 


The heart has its reasons, of which reason knows nothing. 
—BLAISE PASCAL 


All our so-called consciousness is a more or less fantastic com- 
mentary upon an unknown text, one that is perhaps unknow- 
able but still felt. 

—FRIEDRICH NIETZSCHE 


The human body is the best picture of the soul. 
—Lupwic WITTGENSTEIN 


In contemporary Western culture the mind is conventionally located in 
the head. This has not, however, been the case in all cultures. The ancient 
Hebrews located the mind in the heart. Traditional Japanese culture 
emphasizes the importance of a type of intuitive knowing, which is local- 
ized in the abdomen. Traditional Chinese culture views the heart, liver, 
lungs, spleen, and kidney all as instruments of knowledge. 

Western civilization’s split between mind and body and between rea- 
son and emotion—expressed in paradigmatic form in Descartes’s 
cogito—has left a difficult legacy for philosophers, cultural critics, and 
psychological theorists to struggle with. As Paul Ricoeur has argued, 
Freud’s drive metapsychology, which constitutes the bedrock of classical 
psychoanalytic theory, can be understood as an attempt to dethrone 
Deseartes’s cogito—to reintegrate the mind and body. Freud, however, 
could not escape the rationalist Weltanschaung in which he was writing, 
and his solution ultimately perpetuated the split he was trying to heal. 
Although he saw the tyranny of sexual repression as a Major source of 
pathology, he believed that ultimately feelings and instincts must be con- 
trolled through reason. Since Freud, different psychological traditions 
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PREFACE 


primal therapy) have not participated in academic discourss Per haps 
because of the anti-intellectual stance characteristic of these traditions 
they have avoided participation in such dialogue. 

Conversely, many academically oriented psychotherapy theorists 
have eschewed the topics of emotion and bodily felt experience, perhaps at 
least in part because of a suspiciousness of this realm of existence that 
resists elucidation through rational inquiry or mastery through intellectual 
control. With the current explosion of interest in emotion in academic 
psychology, however, the time is ripe for psychotherapy theorists and 
researchers to begin participating in dialogue with one another and with 
academic psychology in an attempt to heal the emotion-reason, body- 
mind split endemic to Western society. 

In this book we have enlisted the aid of theorists from three different 
psychotherapy traditions (cognitive-behavioral, psychodynamic, and ex- 
periential) in the task of mapping out the various ways in which emotion 
plays a role in the process of change. In the past, psychotherapy theorists 
from different theoretical traditions have viewed the topic of emotion from 
different perspectives and have developed intervention strategies to facili- 
tate a variety of different affective change processes. There has, however, 
been a failure to treat the topic of emotion in any kind of systematic 
fashion or to develop a theoretical framework to integrate insights deriving 
from different theoretical traditions. 

The development of a transtheoretical approach to the topic of emo- 
tion in psychotherapy has been hindered by the absence of dialogue on the 
topic between psychotherapy theorists and researchers from different tra- 
ditions. This dialogue in turn has been hindered by the fact that different 
theoretical traditions differ in terms of basic philosophical assumptions 
and styles of theoretical discourse that shape their evaluation of what 
constitutes good theory. 

Behavioral thinking, which emphasizes the objective nature of psycho- 
logical inquiry, has tended to be more linear and data-oriented in nature. 
Psychoanalytic theorizing often has a more literary tone to it. Theorists in 
the experiential tradition have intentionally adopted a more personal 
mode of expression, which is consistent with a more humanistic approach 
to human problems. These stylistic differences tend to block theoretical 
cross-fertilization. Behaviorists often dismiss experiential and psychoana- 
lytic theory as unscientific. Psychoanalytic theorists often dismiss behav- 
ioral theory as mechanistic. Wholesale dismissals of this type impede the 
type of integration necessary for real theoretical progress. 

Our objective in this book is to facilitate the type of dialogue between 
Cognitive-behavioral, experiential, and psychodynamic theorists that will 
lead to a further articulation of the domain of emotional processing in 
psychotherapy. To this end, we have invited psychotherapy theorists from 
each of these traditions to present examples of affective change processes 
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PART | 


INTRODUCTION 


Emotion in Human Functioning: 
Theory and Therapeutic Implications 


JEREMY D. SAFRAN 
Adelphi University 


LESLIE S. GREENBERG 


York University 


This book is designed to extend and deepen an important knowledge 
domain—our understanding of the role of emotion in psychotherapeutic 
change. Psychotherapists and psychotherapy theorists have always recog- 
nized the centrality of emotion to the psychotherapeutic enterprise. De- 
spite this recognition, however, there has been an absence of any system- 
atic attempt to map the various ways that emotion influences the change 
process and to clarify the underlying theoretical mechanisms. There has 
been a tendency to apply a uniformity assumption to the domain of 
emotional processing in therapy and to lump diverse processes within 
general categories, such as emotional insight or catharsis. 

This volume has been assembled as part of a systematic attempt to 
Correct this situation; it is an attempt to map out the domain of affective 
Processing and to clarify the theoretical mechanisms of processing 
(Greenberg & Safran, 1984, 1987, 1989; Safran & Greenberg, 1986, 1987, 
1989). In some ways it can be thought of as a sequel to our earlier book on 
the topic, Emotion in Psychotherapy (Greenberg & Safran, 1987), but it 
stands on its own right. 

It focuses on affective change events in psychotherapy. A change 
event is a pattern of therapeutic Process leading to change, which occurs 
with sufficient regularity to make it worth investigation (Rice & Greenberg, 
1984). It is a unit consisting of a particular client process, and the thera- 
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Indamen 


sive way to more differentiated questions regarding the ft 
ture of cognitive and emotional processes. However, Zajone's (195! 
cle and the responses to it have played important roles in beginning to 
shift the focus away from the prevailing view in which emotion was seen ¢ 
an epiphenomen of cognition. 

Another influence on the growing interest in emotion has been the 
research of Gordon Bower and colleagues on mood and memory. A series 
of studies summarized in Bower (1981) demonstrated that people find it 
easier to learn about events that match their emotional state and find it 
easier to recall an event if their mood at the time of retrieval is the same as 
the mood at the time of encoding. In order to account for these phenom 
ena, Bower et al. proposed a modified semantic network theory in which 
emotion is represented as a node in semantic memory. Although subse- 
quent studies have failed to replicate the initial findings consistently (Bla- 
ney, 1986; Bower & Mayer, 1986; Ucros, 1989), this work stimulated an 
interest in emotion by cognitive psychologists and resulted in a clinically 
oriented extension of both the theory and the research paradigm by 
clinical psychologists. 

The third important influence on the growing interest in emotion 
among academic psychologists has been the criticism from within the field 
of cognitive psychology itself that much of the theory and research of 
cognitive psychology lacks ecological validity. One of the more vocal and 
articulate critics in this respect has been Neisser (1976, 1982), who was 
himself a seminal influence on the development of cognitive psychology. 
Although Neisser has not focused on the topic of emotion, his cogent 
criticisms and assertions regarding the importance of understanding the 
human organism as it functions in the real world have drawn attention to 
the limitations of attempting to model cognitive processes without at- 
tempting to understand their relationship to emotional and behavioral 
processes. There is a growing recognition that any account of cognitive 
functioning that neglects emotions will necessarily be seriously incom- 
plete (Oatley & Johnson-Laird, 1987). As Oatley (1987) argues: “The 
understanding of emotions, and the problems that surround them, will be 
one of the central issues for understanding intelligent systems” (p. 207). 


THEORIES OF EMOTION 


In the 1960s and early 1970s the theory of emotion that dominated 
psychological research was the cognition -arousal theory (Schacter & Sin- 
ger, 1962). This model views emotion as the product of the interaction 
between nonspecific arousal and cognitive interpretation. Although empir- 
ical findings ultimately failed to support cognition-arousal theory, the 
view of emotions as the product of the Cognitive interpretation of nonspe- 


onsistent with the COs! 


eory dominated 


sani ere developing at th 


.opnition ¢ 
Although cos of thought Ww 


seriod two other line wa gener lly classified as ev‘ 
e ; veh Woe oe 
ories © 1980). The 
frst grouP ol SS piatehils 80: Tomkins, - ) ee 
ive (Izares 19185 D an’s work (1872/ 1955) on emotion 
‘ a ioe The appr 
ane d nonhuman species. The approac 


n evolutionary context 
| ace oor _arousal theory; hypothesizes that different € 
: 7 contrast to cognition oe Sessive . 7 
: nted by Arnold (1960) and Laz 
énitive appraisal theory. These th 

‘onal processes in providing the org 
ism with fee ning of events for the individual, wh 


ie can play an adaptive role in the functioning of the organism. 
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. and cognitive appraisal approaches with concepts and findings emerging 
from cognitive psychology and the field of nonverbal behavior (¢.8.. Buc 
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bairn, 1962; Harlow, 1958) and the specific interactions the individual has 
with significant others (Safran, 1990a). 

3. Emotions provide action disposition information. Emotions 
provide information regarding the readiness of the system to act in a 
certain way (Frijda, 1988). Emotions are thus a type of action disposition 
information (Arnold, 1960: Lang, 1983; Leventhal, 1982, 1984). There is 
an intrinsic connection between emotion and action. For example, anger 
provides information regarding the readiness of the system to protect itself 
in an aggressive fashion. Love provides information regarding the readi- 
ness for the system to act in an affiliative fashion. 

4. Emotion is motivational. Emotion has a motivational aspect to it 
(Arnold, 1960; Izard, 1977; Plutchik, 1980). It not only provides informa- 
tion regarding the readiness of the system to act in a certain way, it also 
tends to push the system in a certain direction. 

5. Emotions organize systemic priorities through their salience. 
Because of the role that emotions play in safeguarding important systemic 
goals, they have a compelling quality which overrides the entire system. 
Frijda (1988) refers to this as “control precedence.” The idea here is that 
the action readiness associated with a particular emotion tends to override 
other considerations, such as long-term goals. For example, the expe- 
rience of anger may override a rational decision to act in a more cautious 
fashion. A feeling of attraction for another person may override a more 
careful and rational evaluation of the potential hazards of becoming emo- 
tionally involved. This compelling quality of emotional experience is im- 
portant to the optimal functioning of the human system. For example, in a 
life-threatening situation (e.g., being attacked by a predator) it is impor- 
tant for the mobilization of appropriate action (i.e., flight) to take prece- 
dence over any other goals the system might have (e.g., eating, socializing, 
etc.) Emotion thus provides a way of deciding between multiple and 
possibly incompatible goals by overriding the system in a fashion which is 
consistent with the system’s priorities. Some of these priorities are wired 
in. Others are learned. 

6. Emotional responses are mediated by anticipated interpersonal 
consquences. Although emotion has an involuntary, compelling quality to 
it, the emotional responses are always mediated by the individual's percep- 
tion of the environmental response to that emotion. This is referred to by 
Frijda (1988) as the law of care for consequence. The particular fashion in 
which the individual perceives the environment responding will in turn be 
determined by the individual’s life experiences. 

7. Emotions involve discrete expressive-motor patterns. There is a 
fundamental expressive-motor component to emotional experience. This 
component is wired into the system and there are specific expressive- 
motor configurations (physiological, facial, postural, and vocal) corre- 
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EMOTION IN HUMAN FI INCTIONING 
environment and a particular emotion schema, or an individual’s internal 
processes and key features of a particular emotion schema, that schema 
will be activated (Leventhal, 1979; Lang, 1983). When this occurs, the 
information contained in the schema (including images, expressive - 
motor behaviors, and automatic arousal) will be run off. This information 
is in turn subjected to further information processing, as the individual 
attempts to make sense of his/her experience. This combination of pro 
cesses results in the subjective experience of emotion. 

12. Emotion schemata are continually elaborated by new expe- 
rience. As new situations are encountered they activate existing emotion 
schemata; the entire configuration of the event and the information con- 
tained within the schema is processed in order to arrive at a holistic 
perception of the meaning of the event. This information is in turn 
encoded, thereby elaborating existing affective memories (Leventhal, 
1984). 

13. Cognitive-affective processing provides a rapid but flexible 
response system. Because emotion is intrinsically tied to action it provides 
a rapid way of mobilizing the system to respond in a potentially adaptive 
fashion in reaction to different contingencies. The expressive-motor com- 
ponent of emotional experience is similar in some ways to a reflex. As 
Leventhal and Scherer (1987) point out, however, emotion is more than a 
reflex. Unlike reflex actions, the expressive-motor component of emotion 
provides information that is subjected to further processing before a final 
decision regarding action is made. Thus as Sloman (1987) points out, 
although reflexes have survival value in that they are fast acting, they have 
the disadvantage of being “dumb.” In contrast, emotional processing 
provides for quick but flexible responding. 


THERAPEUTIC IMPLICATIONS 


Having outlined some of the central features of the understanding of 
emotional experience developing in the field, we will now outline, in brief, 
some of the general implications of this perspective for psychopathology 
and for psychotherapy. 

1. Full awareness of emotions enhances adaptive functioning. 
Since emotion provides information necessary to the optimal functioning 
of the system, incomplete or distorted emotional processing results in 
suboptimal functioning of that system (Greenberg & Safran, 1984, 1987: 
Safran & Greenberg, 1986, 1987). When, for example, an individual fails 
to learn to process accurately one class of emotional experiences because 
it conflicts with other goals, he/she will have poor access to information 
that may be relevant to optimal functioning. For example, when an indi- 
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5. Emotional restructuring requires schema activation. Becaus 
emotional experience is synthesized out of prototypical emotion memo 
ries that have developed, the modification of maladaptive emotional expe 
rience will not take place unless these emotion memories are accessed and 
in some way modified (Greenberg & Safran, 1987, 1989; Safran & Green 
berg, 1986). 

6. Emotional experience presses for completion. Because of the 
control precedence of emotional experience, the failure to express emo 
tional experience fully may interfere with the ability to allocate processing 
capacity in an optimal fashion to other tasks. As Kuhl and Helle (1986) 
have demonstrated, the failure to implement an action disposition that has 
been activated results in a persevering emotional state; this intrudes into 
working memory, thereby claiming processing capacity that may be 
needed for the enactment of new goals and intentions. 

7. The therapeutic relationship is an important medium for 
changing emotion schemata. Since the experience and expression of 
emotion is shaped by the anticipation of the interpersonal consequences 
of that emotion, a pivotal variable mediating the exploration and synthesis 
of new emotional experience in therapy will always be the quality of the 
therapeutic relationship. The therapeutic relationship thus provides an 
important medium for modifying emotion schemata (Safran, 1990a,b; 
Safran & Greenberg, 1989; Safran & Segal, 1990). 


CONCLUSION 


The preceding summary of theoretical axioms and their therapeutic impli- 
cations can be thought of as a knowledge base, which, in theory, should be 
useful in understanding the mechanisms underlying the affective pro- 
cesses examined by the contributors to this volume. The reader may wish 
to keep them in mind while reading the next section, and to engage in an 
ongoing evaluation of the extent to which they are useful in refining one’s 
understanding of the theoretical mechanisms underlying the various 
change processes that are examined. In the final chapter, we will make 
explicit reference to these axioms in an attempt to isolate underlying 
mechanisms of change. 

In the past, theory development in the major psychotherapy tradi- 
tions has by and large been divorced from theory development and re- 
search on general human functioning in mainstream psychology. Thus, 
for example, the psychoanalytic perspective has traditionally had its own 
models of human development and psychological functioning, which in 
many ways have been developed in isolation from general psychology. 
Similarily, the experiential tradition (client-centered psychotherapy and 
Gestalt therapy) has articulated its own theories of human functioning 
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final verdict. Hopefully, however, the contributions to this vol 
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PART I] 


AFFECTIVE CHANGE 
EVENTS 


Section A 


Cognitive—Behavioral 
Approaches 


Traditionally behavior therapists and cognitive-behavior therapists have 
focused on the reduction of undesirable affective states, such as anxiety 
and depression. Theorists in the behavioral tradition tended to view anx- 
iety as a conditioned response that could be unlearned through various 
procedures such as systematic desensitization, flooding, and exposure. 
Depression has been conceptualized as resulting from an absence of 
interpersonal skills instrumental in obtaining environmental reinforce- 
ment. Techniques such as pleasant events scheduling, skills training, and 
assertion training have thus been employed to help clients develop impov- 
erished skills and obtain missing reinforcement. With the development of 
more cognitively oriented approaches, the role of dysfunctional cognitive 
processes in producing anxiety and depression has been emphasized, and 
various cognitive procedures for modifying dysfunctional thinking have 
been developed. 

The chapters in this section represent two relatively recent develop- 
ments in cognitive-behavioral approaches to emotion. Foa and Kozak 
articulate a cognitive information-processing approach to the conceptuali- 
zation of the development and treatment of anxiety disorders. Following 
developments articulated by theorists such as Jack Rachman and Peter 
Lang, they conceptualize anxiety disorders as resulting from fear struc- 
tures (i.e., emotional memories that are encoded at levels of both imagery 
and €xpressive-motor behavior). This type of formulation is consistent 
with the type of emotion schema conceptualization articulated in Chap- 
ter 1 of this volume. In their chapter they examine the way in which the 


activation and reprogramming of emotion structures of this type can play 
a role in the treatment of anxiety disorders. 
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Emotional Processing: Theory, 
Research, and Clinical Implications 
for Anxiety Disorders 


EDNA B. FOA 
MICHAEL J. KOZAK 


Medical College of Pennsylvania 


THEORY AND EMPIRICAL EVIDENCE 


Emotional experiences can often be relived well after the original emo- 
tional events have occurred. Vivid recall seems to involve the re-experienc- 
ing of emotion itself, including details of the original situation. This phe- 
nomenon is clearly exemplified by the common experience of recurring 
grief following the loss of a loved one. Memories of the lost person coincid- 
ing with the sadness as felt at the time of loss are labeled emotional re- 
experiencing. It seems that people more often report reliving of unpleas- 
ant memories than of pleasant ones. A crime victim, when remembering 
the crime, is more likely to get in touch with the horror and the helpless 
sensation that he/she had felt than is a prize-winner to re-experience the 
euphoria that accompanied the winning of a large sum. Likewise, one is 
more likely to be sad when thinking about the death of a friend than elated 
when remembering a friend’s wedding. Therefore, in clinical practice, 
incomplete emotional processing of negative emotional events predomi- 
nates. 

Mostly, the frequency and intensity of emotional re-experiencing 
decrease over time. A mother who has lost her child may, at first, sob 
uncontrollably when reminded of it. With the passage of time, the pain 
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rent emotional impact. In behavior therapy, too, experiences of negative 
affect are often seen as necessary for the reduction of neurotic symptoms 
Thus, Wolpe (1978) explained certain unsuccessful cases of fear reduction 
by systematic desensitization as stemming from patient’s inability to expe 
rience fear while they imagined their feared situations. Convergently, Lang 
(4977) argued that phobies who profited most from desensitization wer 
those best able to experience anxiety during their imagery, suggesting tht 
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have advocated this distinction, proposing that affect and cognition are 
served by parallel, separate, and at least partly, independent systems 
Furthermore, at least some affect is seen as independent of cognitive 


events and as strictly physiological: 


In the pure case, the analysis of feelings attends primarily to energy 
transformations, for example, the transformation of chemical or physical 
energy at the sensory level into autonomic or motor output. In contrast, 
the analysis of thoughts focuses principally on information transforma 
tions. . . affects is always present as a companion of thought, whereas the 
converse is not true for cognition. (p. 154) 


A dichotomy of affect and cognition may be forced by two related 
assumptions: (1) an often implicit equation of cognition and awareness, 
and (2) an assumption that cognition must be semantically coded. If one 
equates awareness and cognition, and also accepts that emotions can be 
expressed unconsciously (e.g., see Zajonc & Markus, 1984), one must 
conclude that emotion can occur without cognition. Similarly, if cogni- 
tions are always semantically coded, but emotion is not always expressed 
semantically, one must conclude that emotion need not be co§gnitive. 
There are, however, difficulties with both assumptions. There is evidence 
from experimental literature (Horton & Kjeldergaard, 1961; Nisbett & 
Wilson, 1977) that cognitive changes occur in the absence of awareness 
about the underlying processes. Second, ample evidence of nonsemantic 
cognitive representations also refutes the second assumption. For exam- 
ple, the far greater recognition capacity for pictures compared with that 
for words (Shepard, 1967; Standing, Conezio, & Haber, 1970) indicates 
that “subjects must have remembered something about pictures other 
than simple verbal descriptions of them” (Klatzky, 1975, p. 200). Sim- 
ilarly, memory for musical pattern can occur in the absence of knowledge 
of musical symbols or semantic labels for the composition. 

If one abandons the requirement that cognitions be available to 
introspection, the need to dichotomize cognition and emotion disappears. 
Thus, we view emotional expression as controlled by special types of 
cognitive structures that are characterized by response elements and 
intense positive or negative valence. Our focus here will be on fear and its 


reduction via exposure therapy, but our conceptualization is potentially 
applicable to other emotions as well. 


The Cognitive Structure of Fear 


Adopting Pylyshyn’s (1973) construal of a propositional network as an 
organization of concepts related to one another by other concepts, Lang 
(1977, 1979) suggested an analysis of the fear structure into Propositions. 
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persist until escape is realized. Second, the fear stimuli and/or res} amis : 
are estimated to have an unrealistically high potential for causing psycho 
logical (e.g., Soing crazy, losing control) or physical (e.g., dying, being ill) 
harm. Third, the anticipated consequences have a relatively high negative 
valence; that is, they are extremely aversive for the individual. 

The anxiety disorders can be viewed as representing different fear 
structures. For example, the presence of a relationship between certain 
situations and fear responses in panicky agoraphobics or simple phobics 
indicates a disordered link among stimulus and response elements of their 
underlying fear structures. However, what distinguishes the agoraphobic 
structure from that of simple phobia and other anxiety disorders is errone- 
ous evaluation of the fear responses. Agoraphobics commonly perceive 
anxiety itself to be dangerous, the risks being of either physical harm (e.g., 
heart attacks) or psychological harm (e.g., going crazy, being embar- 
rassed). Stimulus elements (e.g., supermarkets) are not evaluated as in- 
trinsically dangerous: The danger is perceived to lie in the anxiety that 
they evoke. In contrast, for simple phobics, the potental harm does stem 
from the stimulus situation itself (e.g., snakes, wasps, dogs). An agora- 
phobie fear structure is schematically illustrated in Figure 2.1. 

Unlike agoraphobics who fear their own responses, obsessive-compul- 
sive washers, like simple phobics, mistakenly interpret certain harmless 
stimuli as harmful. For the person who fears infection from even indirect 
contact with feces and urine, the fear structure represents three types of 
conceptual errors: S-S associations, S-R associations, and associations 
between semantic elements and stimulus elements. Figure 2.2 illustrates 
such a structure. 

Not all elements of an emotional structure are accessible by intro- 
spection. Although individuals may be aware of some aspects of their fear, 
their knowledge is surely imperfect. Just as a person may be unaware of 
some response information in a fear structure (e.g., information that 
underlies increased blood pressure), so also may one be unaware of the 
meaning of those responses. Theories of emotions must take into account 
what people tell us about their emotions, but these reports must be treated 
with caution. Two types of errors in conceptualizing introspective data can 
arise: One extreme is to ignore the inherent meaning of people’s interpre- 
tation of their experiences, or to reject a priori their validity. Researchers 
who hold this position might allow that self-reports could evidence some 
hypothetical construct but that the reports themselves have no content 
validity. At the other extreme, the content validity of subjective reports is 
taken for granted and becomes the basis for theories of emotion. 

A satisfactory theory would encompass the content of self-reports 
without theoretical dependency on introspective explanations, since such 
explanation may or may not be valid. Indeed, people report beliefs and 
evaluations that necessarily reflect elements of their cognitive structures, 
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FIGURE 2.1. Connecting vectors suggest directions for the various concept 
relations among the elements; for example, tachycardia causes heart attack, hea 
attack brings tachycardia, self is walking in the market. From “Emotional Proces 
ing of Fear: Exposure to Corrective Information” by E. B. Foa and M. J. Kou 
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FIGURE 2.2. Connecting vectors suggest directions for the various conceptual 
relations among the elements; for example, touching feces causes infection, touch- 
ing urine causes contamination, contamination is dangerous. 


pending disasters, for example, death. Support for this hypothesis was 
found in retrospective data reported by Goldstein and Chambless (1978). 

In a prospective study by Dattilio and Foa (1987), the association of 
interoceptive responses with danger was compared in different anxiety 
disorders. One hundred subjects were studied, with 20 in each of the 
following conditions: specific phobias, generalized anxiety disorder, panic 
disorder with and without agoraphobia, nonanxious. All received question- 
naires assessing fear of fear. On the Anxiety Sensitivity Index (Reiss, 
Peterson, Gursky, & McNally, 1986) and the Body Sensations Question- 
naire (Chambless, Caputo, Bright, & Gallagher, 1984) in which individuals 
were asked to rate their concern with certain anxiety-related physical 
sensations and their anticipated consequences, panic-disordered groups 
scored higher than the other three groups. A consistent picture emerged 
for all these measures: panic-disordered groups showed greater response- 
harm associations than the other groups. Some questionnaires assessed 
both fear of interoceptive cues and of situations that would be fearful to 
non-anxiety-disordered individuals, for example, “getting mugged but not 
seriously hurt.” Both of the panic-disordered groups overestimated the 
probabilities that feared interoceptive responses would occur, but they did 
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agoraphobics who had been successfully treated via exposure and anx 


management techniques (McNally & Foa, 1987). All three groups oe 
questionnaires with items pertaining to fear of interc ceptive cues ane the 
harm anticipated from them, as well as items about general fear situations 
that might also disturb non-anxiety-disordered individuals. The question 
naires were the same as those used by Dattilio and Foa (1987) above, and 
the results of the two studies were consistent. Untreated agoraphobics 
scored higher than normals when asked to estimate the probability and 
cost of interoceptive cues, but not of external fear situations. Also, as in the 
other study, when asked to consider scenarios describing either interocep- 
tive responses or external stimuli, this group interpreted both types as 
more threatening than did normals. Interestingly, the treated agorapho- 
bics did not differ from normals on any of the measures. These results not 
only evidenced a connection between the hypothesized agoraphobic fear 
structure and symptoms, but also suggested that change in the fear struc- 
ture may explain therapy outcome. 


Modifying the Fear Structure 


Assuming that therapy for anxiety disorders is modifying fear structures, 
we have proposed that regardless of the type of therapy selected, two 
conditions are required for the reduction of fear (see Foa & Kozak, 1986). 
First, fear-relevant information must be made available in a manner that 
will activate the fear memory. Accordingly, as also suggested earlier by 
Lang (1977), if the fear structure remains in storage but unaccessed, it will 
not be available for modification. Next, information made available must 
include elements that are incompatible with some of those that exist in the 
fear structure, so that a new memory can be formed. This new informa- 
tion, which is at once cognitive and affective, has to be integrated into the 
evoked information structure for an emotional change to occur, This 
change in the fear structure constitutes emotional processing. Behavioral 
treatments for anxiety are designed to provide information that is suffi- 
ciently incompatible with the fear structure to reduce fear, 

We have identified three indicators of emotional processing that are 
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found for the group only in self-report, but individyaj , 
ferences on this indicator (both heart rate and self-report) predicts 
outcome. In summary, the three hypothesized indicators of emotioy 
processing were evidenced either by the group means or the correlations 
The association among successful outcome and the three indicato, 
supports our claim that these indicators reflect mechanisms of emotion; 
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panic attack in the agoraphobic who fears certain physiological sensa 
tions. 
In studying variables that influence the accessing of fear structures 


Lang and his associates found that descriptions of both stimulus and 
response propositions (e.g., “your heart pounds as you see a green snake 
on a rock”) evoked greater fear than did descriptions of stimulus material 
only (Lang, Kozak, Miller, Levin, & McLean, 1980). The effects of combin- 
ing stimulus and response material were amplified when fear-relevant 
scenes were presented to phobics (Lang, Levin, Miller, & Kozak, 1983) and 
to nonphobie good imagers (Miller et al., 1988). These results suggest that 
response elements are important aspects of fear memory, and evocative 
material including them constitutes a better match and thereby promotes 
fear accessing. 

How does the stimulus content of exposure influence fear accessing, 
and hence, its modification? The above experiments focused on how the 
response structure of evocative material increases accessing. The match 
between stimulus material and the stimulus structure of a fear memory 
would also seem important. Experimental results bearing on this hypothe- 
sis were reported by Foa, Steketee, Turner, and Fischer (1980) with 
obsessive-compulsives who had checking rituals. Disaster scenarios consti- 
tute a central component of checkers’ fears, but of course are not realized 
during in vivo exposure. The information delivered in in vivo exposure 
does not constitute such a good match for their fear structure and, thus, 
would alone be expected to produce less improvement than when com- 
bined with imagery of disasters. Indeed, the group that received both 
imaginal and in vivo exposure maintained its gains, whereas some relapse 
was evident for those who received in vivo exposure only. Notably, at 
follow-up, the variance in the relapsing group was larger: Some patients did 
not relapse at all, whereas others showed complete relapse. Perhaps those 
who did not need imaginal exposure to maintain their gains were able to 
use the limited information presented in vivo to call up other relevant 
elements in the structure, that is, disaster scenarios. Conversely, when in 
vivo presentation failed to access these elements, emotional processing 
was impeded and fear returned. 


Evocative Medium 


An obvious way to access a fear memory is confrontation with an actual 
feared situation. However, in vivo exposure is not the sole mode of infor- 
mation input that activates fear. Evocative information can be delivered via 
a variety of audio or visual media. 

The relative efficacy of a particular medium for activating fear may 
depend on how well it can depict the elements of the fear Structure, as well 
as On a person’s willingness or ability to engage in the recall process. For 
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Duration of Exposure 
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responding and reported fear have been repeatedly observed EO, OCCHT OVEr 
time, and such decreases have been related to success of treatment. Of 
course, since habituation requires time, longer duration exposure would be 
expected to yield more habituation, and thus, superior therapy outcome. 

Notably, the length of exposure required for habituation differs across 
disorders. Chaplin and Levine’s speech phobics started to habituate to fear 
imagery after 25 minutes, whereas the agoraphobies in the Foa and 
Chambless (1978) study began to habituate after 50 minutes. During in 
vivo exposure with agoraphobics, heart rate decreases after 60 minutes 
were observed (Stern & Marks, 1973), whereas with specific phobics, 
decreases after about 20 minutes were found (Watson et al., 1972). It is 
plausable to view the fears of agoraphobics as generally more pervasive, 
intense, and complex than those of simple phobics. Thus, it appears that 
the more intense or pervasive the fear, the longer the exposure time 
required to achieve habituation within sessions and the consequent 
change in the fear structure. 

If emotional processing is construed as the modification of an emo- 
tional memory through the incorporation of corrective information, an 
obvious prerequisite is sensory encoding of the information presented. 
Two studies of exposure treatment of fear suggest that attention promotes 
fear-relevant images with or without instructions to relax. Relaxed subjects 
benefited more from treatment by exposure than did nonrelaxed ones, 
reported greater imagery vividness, showed larger initial heart rate re- 
sponses during imagery, and more habituation (Borkovec & Sides, 1979). 
The authors suggested that these seemingly diverse effects become coher. 
ent if relaxation is seen to enhance attention to fear-relevant information. 
Indeed, if a relaxed subject is better able to encode the available informa- 
tion, he/she would be expected to access his fear structure more fully; 
habituation to the fear content can then take place and emotional process- 
ing should occur. With obsessive ~compulsives, Grayson, Foa, and Steketee 
(1986) found that during exposure with distraction instructions, no habit- 
uation of heart rate occurred, whereas with attention instructions, the 
Customary heart rate decreases appeared. 


Mechanisms for Emotional Processing 


We have embraced the view that fear is represented as a propositional 
network in memory, which serves as a program for fear behavior. Patholog- 
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representations. In the c Dead 
association between dog 
decreased probability of a bite from the 
valence: Dogs are unlikely to bite, dogs are not bad. 
of fear responses results in weakening associations between fear stimuli 
and responses. The power of the stimulus to evoke the responses decreases. 
If the fear responses themselves are aversive, then their dissociation from 
the stimulus renders it less negatively valent. From these two examples, it is 
apparent that although probability of harm and valence are conceptually 
distinet, in practice they seem to covary with changes in strength of 5-5 
and S-R associations. Such covariance may not occur when valence of 
probability is modified semantically, either by direct instruction or 
through observation. For example, the negative valence of contracting 
syphilis remains high even with the instruction that it is not contracted 
from toilet seats: The likelihood of syphilis changes but not the valence. 
Conversely, when one is instructed that syphilis is readily cured, the 
disease becomes less negative, regardless of its probability of occurrence. 
Indirect support for the notion that meaning also changes through 
unconscious $-S weakening comes from experiments on extinction of gener- 
alization gradients in aversive conditioning (Hoffman & Fleshler, 1961). 
Pigeons received shocks signaled by 1,000-Hz tones and the generalization 
of extinction to different tones was then tested. Extinction was minimal to 
the original tone but increased gradually as the test tones grew less similar to 
the 1,000-Hz conditioned stimulus. This sharpening gradient of extinction 
developed without either previous or concurrent differential reinforcement. 
This paradigm can be interpreted as analogous to exposure therapy proce- 
dures in which a feared stimulus is presented repeatedly. Accordingly, asso- 
ciated fear stimuli would be expected to lose potency more readily than the 
target stimulus itself. For example, imaginal exposure to a house fire for an 
obsessive-compulsive would lead to more reduced fear of electrical applli- 
ances than of a destructive house fire itself. This illustrates how imaginal 
exposure to disaster scenarios may change the valence of associated events 
more than it changes the valence of the disaster itself. 


TREATMENT OF PATHOLOGICAL FEAR: THE EXAMPLE 
OF OBSESSIVE-COMPULSIVE SYMPTOMS 


Symptoms and Fear Structure 


In DSM-III-R (American Psychiatrie Association, 1987), the official diag- 
nostic manual of the American Psychiatric Association, obsessive-compul- 
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irrational nature of the compulsion. Obsessions and compulsions produce 
marked distress, are time consuming, and can interfere markedly with socia 
and occupational functioning. Among the most common compulsions seen 
clinically are repetitive handwashing, counting, checking, and touching 
Obsessive-compulsive disorder includes both cognitive and behaviora 
aspects. Conventional formulations of this disorder typically refer ti 
thoughts, images, and impulses as obsessions, whereas repetitious over! 
actions are defined as compulsions or ritualistic behavior. This distinction 
pose conceptual problems that become apparent when the functiona' 
relationship of symptoms to anxiety is considered. For example, ont 
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agoraphobic. For other obsessive-compulsives, fear responses are asso 
ciated with evaluative elements rather than with a particular stimulus set. 
For example, patients who are disturbed by perceived asymmetry and 
reduce anxiety by rearranging objects, do not fear the objects themselves, 
nor do they usually anticipate disaster from the asymmetry. This latter 
form does not resemble the fears of agoraphobics or simple phobics. 

It appears from the examples cited that no one form of fear structure 
is common to obsessive-compulsives. One unifying variable, however, may 
be an impairment in the interpretive rules for making inferences about 
harm. Typically, obsessive-compulsives base their beliefs about danger on 
the absence of disconfirming evidence and often fail to make inductive 
leaps about general safety from specific disconfirmations regarding 
danger. Consequently, although rituals are performed to reduce the likeli- 
hood of harm, they do not provide lasting safety and, therefore, must be 
repeated. In observing obsessive-compulsive checkers, one is impressed by 
a seeming memory deficit for their own actions vis-a-vis danger situa- 
tions. Rather than reflecting a memory deficit, however, a patient’s doubt 
about the status of the just-checked gas burners may reflect an impairment 
in evidential rules for inferring danger. The epistemological idiosyncrasies 


of obsessive-compulsives seem to foster the resistance of their fear struc- 
tures to modification. 


Exposure and Response Prevention 


Employing prolonged exposure to obsessional cues with strict prevention 
of ritualistic behavior, Meyer (1966) reported successful outcome in two 
cases and later in 10 of 15 cases; only two relapses occurred after a 5- to 
6-year period (Meyer & Levy, 1973; Meyer, Levy, & Schnurer, 1974). Not 
surprisingly, such remarkable results with a severely dysfunctional Sroup of 
patients provoked considerable interest in this treatment. Variants of this 
method have now been examined in many controlled and uncontrolled 
Studies, Findings have been remarkably consistent: Approximately 65% to 
76% of more than 200 patients who have undergone this procedure were 
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EMOTIONAL PROCESSING IN ANXIETY DISORDERS 


THERAPIST: Can you tell me why you wash so much: 

PATIENT: My car is dirty. Every time I use the ear, I have to wash a lo 
so that I don’t spread it all around. 

T: What is it about the car that is dirty? 

P: I’m not sure, I just know it feels dirty to me and everything in it is 
dirty. I have to be very careful about cleaning it. 

‘T: What else besides the car and the things that touch the car are 


dirty? 
) 


—- 


: Some of my furniture. 

T: What furniture? 

P: There’s a cupboard and a table. 

: If you clean them well, will they be clean? 

P: I can clean the dishes that are in them and that’s okay, but I can’t 
seem to get the furniture itself clean enough. 

T: What about the car? Can you clean it? 

P: No, I can never get it clean enough but I keep from spreading it by 
cleaning the things in it. I wash the clothes I wear and shower after I was in 
the car. 

T: And you don’t know why the car feels dirty? 

P: No, I’m sorry. 

T: When did it start? 

P: About 7 years ago when I lived in a basement apartment in New 
York. It was flooded with a sewage backup. 

T: What happened? 

P: I cleaned it but it never felt really clean like it used to. I moved after 
4 months because I never got used to the dirty feeling. 

Did the furniture that bothers you come from that apartment? 

Yes, I think so. 

Did you have any other things from that apartment? 

No, I got rid of them. But I couldn’t afford to get rid of everything. 

Would you feel contaminated by sewers in general? 

No, that never occurred to me. 

What would happen if I asked you to go back to your apartment? 

I could never do that. 

So the thing you are most afraid of is to return to your apartment. 

Is it that the furniture and your car are dirty because of that apartment? 
P: Maybe, I didn’t think about it. 
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Below is an example of an inquiry about fear-evoking ideas. 


T: You’ve told me that there are certain thoughts that make you feel 
you have to wash. Can you tell me about them? 
P: I wash if I pass Fifth Avenue. 
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EMOTIONAL PROCESSING IN ANXIETY DISORI JERS 


i ing sterilize > spisots before | take 
P: I get up in the morning and I sterilize the spigots be 


shower. 
T: What special things do you do in the shower? a | 
P: I always wash my feet last. They are more dirty, you know. Then | 


brush my teeth. So I need more alcohol to make sure my hands are clean. | 


don’t want this dirt inside me. 


Guiding the patient through a description of daily activities helps to 
reveal the rituals that are performed to reduce the anxiety. Next, avoid 
ance patterns are identified. 


T: Is there anything that you avoid so that you won’t get dirty? 

P: Because of AIDS, I don’t go to 13th Street anymore. You know the 
kind of people that you see there. Also, I don’t go to restaurants where the 
waiters seem to be gay. 

T: What about your contamination by animals? How do you avoid 
them? 

P: This is a real problem. They are everywhere. Well, of course | stay 
away from parks; but also they are all over the streets. So I watch where | 
walk. And car tires, they are very dirty. I make sure I don’t touch them. 


Another aspect of the fear structure is the meaning ascribed to the 
feared situation. Of particular interest is the perception of harm that may 
ensue if avoidance and rituals are not performed. Many obsessive-compul- 
sives believe that unless they take proper precautions, some harm will 
befall them or their loved ones. They vary, however, in how clearly they 
construe this harm. 


T: What do you think will happen if you don’t get clean after visiting 
13th Street. 

P: Well, of course, I'll get sick. Germs cause disease, don’t they? They 
don’t even know how you get AIDS, so you have to be careful. 

T: And what about the dead animals? 


P: I’m not sure. I don’t really know what will happen. I just know that 
they carry diseases. 


Not all patients fear an environmental disaster. About half of the 
washers deny any concern about physical harm stemming from contami- 
nation. Rather, it is the intense unpleasant emotional state that they find 
intolerable. Without their rituals, they fear that the experience of high 
anxiety will be unending and will ultimately destroy them emotionally 
This sort of fear may be viewed as a special type of anticipated harm. While 
Most patients are aware of the senselessness of their fears, when ques- 
toned carefully, a rare few will assert that the disastrous consequences 
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Most obsessive-compulsives will respond in the above manner. som 
however, are convinced that their fears are realistic. The following dialog 
is typical of these individuals who have been called overvalued ideato 
(Foa, 1979). 
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rather 


P ’ } eealve f 
that these rules are not part of the structures themselves, Dut 
operate to produce them. 

A widespread error among obsessive-compulsives is the assumption 


that in the absence of evidence for safety, events are dangerous. 


T: I noticed that you were careful not to touch me when we met. What 
would bother you about that? 

P: I think it is toilet germs, really. 

T: What gives you the idea that I carry toilet germs? 

P: I figure that people aren’t careful enough after using the bathroom. 
You know, they don’t wash their hands properly. 


In this ease, in the absence of evidence of cleanliness, the patient 
assumes that the therapist’s hands are contaminated. 

In some instances, obsessive-compulsives construe the threat in a way 
that it cannot ever be disconfirmed. For example, the disaster is antici- 
pated in the far distant future, or perhaps, after death. 


T: Both you and your children have touched flea collars but you have 
not gotten cancer from this. 

P; That’s right, but it takes time for cancer to develop, maybe years. 
You now how people work with chemicals and it’s 30 or 40 years before 
they get sick. Maybe it’s like that with flea collars. 


A common fear is punishment from God, especially after death. This 
is a particularly difficult hypothesis to disconfirm. 

Mistaken estimates of the probability of harm may stem from a 
general deficit in estimating probabilities. Lack of knowledge about rules 
for calculating probabilities may underlie this deficit. 


T: What are the chances of drawing a king from an ordinary deck of 
52 playing cards? What are the chances of rolling a “6” using only one ofa 
pair of dice? What are the chances of getting heads in a single coin toss? 


Patients’ answers to these and similar questions will reveal whether 
they have the rudimentary knowledge of how to calculate possibilities. 
Clearly, without such knowledge, one’s estimates of the probability of 
harm are unlikely to be accurate. 

Even though general knowledge about probability estimates is avail- 
able, other errors in estimating danger can be made. One such error stems 
from overemphasizing readily available information (cf. Tversky & Kahne- 
man, 1974) in estimating threat. For example, the patient who reads in a 
newspaper that more cases of venereal disease have appeared in local 
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We have not studied the efficacy of training in inferential reasoning 
with the obsessive-compulsive disorder. However, results from two con 
trolled trials of cognitive therapy with obsessive-compulsive disorder are 


available. Self-instructional training has been found ineffective (Emmel 
kamp, Van der Helm, Van Zanten, & Plochg, 1980), More recently, how 
ever, rational-emotive therapy was found helpful and equivalent to self 
controlled exposure in vivo (Emmelkamp, Visser, & Hoekstra, 1988), Our 
cognitive therapy procedures resemble rational-emotive therapy in that 
they challenge mistaken fearful beliefs and analyze the process by wh 
the beliefs are formed. 

When obsessive-compulsive disorder is treated with rational-emotive 
therapy fear structures are not deliberately evoked, When we challenge the 
mistaken beliefs of obsessive-compulsives during exposure, fear usually 
has been evoked, The extent to which fear evocation is needed for the 
therapeutic efficacy of arguments about mistaken beliefs is unknown and 
is thus a fertile area for research, 

We do not expect that our hypotheses about cognitive impairments in 
obsessive-compulsive disorder constitute an exhaustive list. Rather, they rep 
resent preliminary attempts to identify distinctive features of obsessive 
compulsive thinking. Historically, clinicians have observed the often bizarre 
ideas and behavior of obsessive-compulsives, leading to assertions that they 
were latent schizophrenics (Rosen, 1957), Also, it was hypothesized that 
obsessive-compulsive symptoms were mechanisms of defense against schizo 
phrenic decompensation. Clinical observations, however, contraindicate 
this conceptualization. The great majority of obsessive-compulsives do not 
become schizophrenic (Lewis, 1966), Moreover, treatment by exposure and 
response prevention usually reduces obsessive-compulsive symptoms but 
without accompanying schizophrenic decompensation, 

Although there is general agreement that obsessive ~compulsives are 
not schizophrenic (Rachman & Hodgson, 1980), they seem to show think. 
ing deficits not seen in other anxiety-disordered individuals. In this chap 
ter, we have hypothesized some information-processing deficits that may 
underlie the development and maintenance of the pathological fear net 
works by which we understand obsessive-compulsive symptoms. Under 
Standing the nature of impaired thinking should allow the development of 
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ducible to one another, The observer, in turn, is no longer in the privileged 


Baconian position of one who is Wwatehing from the outside and would 


refore be capable of perceiving the object’s objective features and 
characteristics. On the contrary, hisy her observation introduces into the 
network of intertwined processes an order by which all of the possible 
ambiguities caused by the multiple, simultaneous interactions acquire, to 
his her eyes, an univocal and necessary character, In other words, any 
observation—far from being external and therefore “neutral” —is self: 
referentiak it always reflects itself, that is, the perceiving order on which it 
is based rather than the intrinsic qualities of the pereeived object. Conse- 
quently, the order and regularity with which we habitually deal with things, 
as well as with ourselves, are not external and objectively given, but rather 
& product of our active interactions with ourselves and the world. 

This overturn in the observer-observed relationship brings about 
Some rather relevant epistemological, psychological, and therapeutic con- 
Sequences that will be briefly examined in the paragraphs that follow, 


THE NOTION OF SELF-ORGANIZED COMPLEXITY 


As we have seen in recent years, a broad interdisciplinary convergence as 
Well as a range of thematic changes—in the way of conceptualizing behav- 
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to self-organizing capabilities the resulting concept of adaptation is, in a 
way, overturned. A self-referential system is adapted to the extent that it is 
able to transform perturbations arising from interaction with the environ 
ment into information that is meaningful to its internal order (personal 
meaning). In other words, the only way a system can maintain adaptation 
is by preserving its own inner coherence at the expense of the environ 
ment, even if it means producing irreversible changes in the latter. There- 
fore, the adaptive adequacy of a self-organizing system does not reflect in 
any way the intrinsic qualities and features of its environment, which 
explains why the concept of viability in representations of self and world 
has become much more important, in recent evolutionary epistemology, 
than the one of validity (Maturana & Varela, 1980; Varela, 1979). 

Quite evidently, in the light of this perspective, basic regulative mech- 
anisms of personality are no longer connected to motivational aspects 
(whether meant as drives or hedonistic determination) but rather to the 
self-referentiality of individual knowledge processes, that is, the tendency 
to maintain the systemic coherence of one’s personal meaning processes. 
The resulting image of the human being is no longer that of a hedonistic 
animal whose behavior is regulated step by step by rewards and punish- 
ments, but rather that of an epistemological animal whose adaptive ade- 
quacy coincides with the viability and effectiveness of his/her understand- 
ing of self and reality (Guidano, 1987). 

Finally, in an evolutionary epistemology perspective, knowledge and 
mind-like behaviors appear to be an emergent property of the informa- 
tion-processing ability exhibited by every living system, able to assume 
different levels of organized complexity according to their respective evo- 
lutionary levels. Thus, knowledge is no longer seen solely as cognitive 
activity aimed at objectifying experience through analytical logic and 
rationality, but mostly as emotional and motor activity able to provide an 
immediate, overall (analogical) apprehension of relevant features in the 
surrounding reality. This is why the terms tacit and explicit knowledge are 
currently and increasingly being used to indicate two different modes of 
information processing within an individual knowing system (Airenti, 
Bara, & Colombetti, 1982a,b; Franks, 1974; Hayek, 1978; Polanyi, 1966; 
Shevrin & Dickman, 1980; Van Den Berg & Eelen, 1984; Weimer, 1973, 
1977). 

The emotional-affective system (tacit knowledge) is undoubtedly the 
most archaic and phylogenetically structured information-processing 
system, and for this reason the most deeply rooted in all animal species. 
Emotional reactivity is universally present in all living beings and repre- 
Sents the immediate “knowing response” to an environmental perturba- 
tion, enabling any organism to enact the strategies most effective for 
(primacy of affect; Eibl-Eibesfeldt, 1972; Ekman, 1984; Plutchik, 

83; Zajonc, 1980, 1984). This immediate knowing response has 
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tured and integrated levels of self-referential order discontinuou sly emerge 
along the entire life-span; the principle underlying this dynamic equilib 
rium is known as “order through fluctuations.” as the emergence of more 
structure is always the result of the assimilation of disequilibriums and 
discrepancies previously produced (Brent, 1978; Dell & Goolishian, 1981; 
Prigogine, 1976). 

Finally, the construction of a sense of personal identity and unique- 
ness seems to be the distinctive characteristic of the way an individual 
system builds its self-referential order, so much so that the progressive 
differentiation of a sense of self appears from the start to be connected to 
the equally progressive cognitive/emotional development. In other words, 
mechanisms underlying identity are closely related to those underlying 
knowledge (Varela, 1979) and, consequently, the discontinuous emerging 
in an individual lifetime of more structured levels of self-referential order 
ultimately results in a progressive surfacing of more integrated levels of 
personal identity and self-consciousness. 

We can now proceed to a closer analysis of: (1) the mechanisms with 
which a system constructs a specific sense of self (self-identity) throughout 
maturational stages; and (2) once development is completed, the mecha- 
nisms that underlie the maintenance of a coherent sense of self—allowing 
at the same time a continuous assimilation of experience. 


Looking-Glass Effect 


According to a line of thought commonly ascribed to sociologists of the early 
20th century (Cooley, 1902; Mead, 1934) human beings are believed to 
acquire self-knowledge only by interacting with others. Moreover, supported 
by increasing evidence from neurophysiological and neuropsychological 
data, we may legitimately assume that children growing up in complete 
isolation never come to full self-consciousness. This phenomenon, known as 
looking-glass effect (or looking-glass self), is concisely explained by Popper 
and Eccles (1977) as follows: “Just as we learn to see ourselves in a mirror, so 
the child becomes conscious of himself by seeing his reflection in the mirror 
of other people’s consciousness of himself” (p. 110). 

In other words, if—as in a mirror—the child elaborates through others 
a specific self-image, it does not remain as a mere sensorial datum to be 
stored as such, but it orients and coordinates ongoing cognitive and 
emotional processes until the child can perceive him/herself consistently 
with the self-image that he/she has been able to abstract from family 
environment. If others play such a primary role, it is easy to see how 
important attachment processes (Bowlby, 1969, 1973, 1980) and their 
development can be for the construction of personal identity. 

In human species, attachment and contact with parents are marked 
by some distinctive features, unprecedented in the rest of evolutionary 
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The most outstanding aspect of the development of self during matu 
rational stages is by far the graduality of cognitive growth, that is, the 
relatively slow unfolding of explicit knowledge (Flavell, 1977; Piaget 
1951). Similar to what we have noticed to occur in the course of evolution, 
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explain how a human being comes to elaborate an exclusive and specific 
sense of his/her individuality, attachment can no longer be considered ¢ 

a mere structural device for the maintenance of proximity and contact 
with a significant figure, as is usually the case in descriptive methodologies 
based on empiricist principles (Trevarthen, 1980, 1984). Within an explic 
ative, process-oriented methodology, attachment becomes the self-refer 
ential system that pre-eminently underlies the development and mainte- 
nance of personal identity, and consequently, an adult attachment st yle 
ean be seen as a self-referent pattern aimed at preserving the systemic 
coherence of an individual’s personal meaning through the production of 
emotional oo. consistent with his/her perceived sense of self 
(Guidano, 1987; Marris, 1982). If the continuity and systemic coherence 
of personal tae processes rests on a balanced interplay between 
individuals and their interpersonal network, we can legitimately anticipate 
that the most disrupting emotions able to trigger the deepest changes in 
one’s personal experience, are those activated in the course of establish- 
ing, maintaining, and breaking affectional bonds (Bowlby, 1977; Brown, 
1982; Brown & Harris, 1978; Henderson, 1982; Henderson, Byrne, & 
Duncan-Jones, 1981). 


Orthogenetic Perspective 


How can an individual knowing system’s evolution in time be viewed, 
when—having reached a complete cognitive maturation—it has elabo- 
rated a fully articulated, sufficiently abstract, and above all, stable sense of 
self? 

The traditional empiricist outlook regards the trend of an individual 
life-span after developmental stages as a sort of “plateau,” as if adulthood 
consisted virtually in nothing more than maintaining indefinitely the 
optimal equilibrium that is thought to be attained by the end of the 
maturational period. This point of view, known as the homeostasis per- 
spective, identifies the fundamental aim of adaptation in the maintenance 
at any cost of the feedback equilibrium established with the environment. 
Quite obviously, such a perspective excludes any generative progression in 
development, reducing adulthood to a passive and cumulative process of 
data remodeling regulated at any moment by contingency relationships 
established with the environment. 
| Oppositely, in a systems perspective the life-span of a self-organizing 
System is characterized by the so-called orthogenetic progression 
. (Werner, 1948, 1957); that is, the system’s inner complexity increases in 
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directionality, of the existence of a “right” or “optimal” equilibrium, or of 
anything suggesting that an ultimate stage of maturity has been reached. 
On the other hand, it is quite evident that no reorganization—not even if it 
brings about a truly deep personal growth—is completely painless, as, in 
any case, it always requires a change in the habitual way of seeing reality; 
this implies a massive activation of intense emotions that result, at least at 
first, neither readily intelligible nor easily controllable. 

A system’s level of self-awareness exerts, therefore, a crucial role in 
orienting an ongoing reorganization process toward a direction of personal 
growth or toward one of existential breakdown more or less intermingled 
with emotional disturbances. For this reason the “symptoms” a system may 
display in any stage of its life-span must be considered as full-fledged know- 
ing processes highlighting unsuccessful attempts to change, whose origin 
traces back to a poor and/or distorted level of awareness preventing a 
complete and coherent assimilation of the personal experience produced 
thus far. Both clinical and basic research should therefore be more and more 
preferentially oriented toward (1) the study of the variables underlying the 
development of awareness in self-organizing systems, and (2) the study of 
the relationship existing between a system’s level of awareness and its possi- 
bilities of assimilating and reorganizing its personal experience. 


EMOTIONAL AND THERAPEUTIC CHANGE 


If the role of emotionality in personal knowing is viewed within the concep- 
tual framework described, the key function of affect in change processes 
should become more easily understandable. Besides evolutionary considera- 
tions set forth in preceding paragraphs, the primacy of affect is equally 
evident throughout the entire course of an individual’s life-span develop- 
ment. 

The very organization of human knowledge processes shows unmis- 
takably that emotions are an essential requirement for the structuring of 
any kind of experience. In other words, tacit knowledge and emotion are 
closely intertwined, and, as the tacit level steadily provides the first appre- 
hensional frame without which no conscious conceptual understanding 
would be possible, we can confidently conclude that emotionality is in- 
volved in every aspect of mental processing. In perception, attention, 

emembering, understanding, and so on, the ongoing emotional modula- 
rovides the apperceptive scaffolding that constrains the kinds of 
iences one has to expect and seek at the conscious level of interac- 

world (Leventhal, 1980, 1984, 1986; Van Den Berg & Eelen, 
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sonal meaning processes rely on the organizational unity of the individu 
al’s emotional domain; the self-regulation between core affective themes 
provides a focus and direction in organizing the individual’s thoughts, 
feelings, and actions along dimensions of abstract and integrated knowl 
edge compatible with his/her self-awareness. In addition, while ideational 
themes (i.e., dimensions of abstract knowledge) usually undergo a more or 
less continuous process of differentiation, recombination, and integration, 
asic affective themes seem much more constant in time and exhibit a 
different rate and different mechanisms of change, compared with cognt- 
tive structures (ef. Haviland, 1984). The well-known hypothesis according 
to which a change in cognitions entails a correspondent change in emo- 
tions is, therefore, groundless, insofar as self-regulation and self-develop- 
ment of core affective themes seem not to be as affected by logical rules of 
differentiation and integration as ideational themes are. In other words, it 
appears even more evident that while thinking usually changes thoughts, 
only feeling can change emotions; that is, only the emergence of new 
emotional experiences, by adding new tonalities of feelings to the unitary 
configuration of core emotional themes, can affect their self-regulation 
facilitating a reordering in personal meaning processes. As a conse- 
quence, the causes of a “crisis” are always within the system itself, and 
therefore they should not be sought in a supposed specificity of certain 
stressful life-events, but rather in the specific nature of personal meaning 
that determines the range of events that are discrepant for one particular 
individual. On the other hand, the critical role that a life-event can play 
does not necessarily imply that such meaning needs to be consciously 
elaborated, because often what appears as nonsense at the conscious level 
is in fact critical, challenging information from the unconscious level 
(Atlan, 1981; Serres, 1976); the relatively autonomous emergence of 
critical emotions signaling an ongoing change in the individual’s apper- 
ceptive scaffolding is made possible exactly by the irreducibility and oscil- 
lative tension between tacit and explicit dimensions. In other words, the 
transformation of tacit ordering rules as well as the elaboration of new 
abstract rules are not initiated and controlled by the the conscious mind; 
the latter can only aim at discovering (i.e., explicitation and procedures of 
thought representations) the ordering rules that are already biasing its 
functioning (Hayek, 1978; Miré & Belloch, 1986; Weimer, 1982). How- 
ever, although the surfacing of challenging perturbations is a necessary 
Condition for triggering a reorganization process, it cannot go as far as 
determining the kind of change that can be achieved once reorganization 
is completed. 

The structure and quality of change depend to a large extent on the 
Land quality of self-awareness with which the subject carries out 
mization process. To make the tacit become explicit should not 
as a verbal and imaginal translation of deep ordering 
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of emotional perturbations in less-relevant domains of personal meaning 
elicited by paradoxical or openly provoking attitudes exhibited by the 
therapist is not only ineffective in activating a reorganization, but it can 
also seriously compromise the client’s reliance on the therapeutic relation- 
ship. Through appropriate techniques of assessment and developmental 
analysis—an opportunity to provide the client with principles and tech- 
niques of self-observation—the therapist should therefore accurately re- 
construct the client’s present disequilibrium, with special reference to the 
set of affective-laden discrepancies existing between his/her conscious self- 
image and the challenging perceived sense of self of which the client is not 
fully aware (Guidano, 1987, 1988). In many eases it is possible to act on 

those very discrepancies that emerge in the course of assessment by 
reconstructing them with the client, and gradually (adjusting the timing to 

his/her rhythms of understanding) bringing them within one’s range of 
self-awareness. If this procedure generates in the client a point of view 

about his/her essential concern that is both discrepant and alternative to 

the one he/she is used to, a fast change in the perception of self and world 

(as the one obtained with Necker’s cubes; Mahoney, 1980, 1985) is very 

likely to occur and to activate a reorganizing effect. 


Gordon 


Gordon, a 35-year-old industry manager, in the past 3 years has been 
suffering from phobic symptoms centered on a haunting fear of an immi- 
nent heart attack; this reduced his freedom of movement enough to 
hinder his work seriously. Though inwardly convinced of having an organic 
disease (he saw his cardiologist almost every day, whenever he was free 
from work), he accepted the doctor’s insistent advice to undergo psycho- 
therapeutic treatment. As had been thoroughly discussed elsewhere (Gui- 
dano, 1987; Guidano & Liotti, 1983, 1985), agoraphobics’ blindness to 
emotions makes them sensitive only to their physical, sensorial (i-e., 
“quantitative” ) aspects, while the subjective, “qualitative,” content of emo- 
tional states (i.e., images accompanying them, feeling tones, mood oscilla- 
tions, ete.) is largely neglected up to the point of not being noticed and 
focused at all. Therefore, training clients to focus the content of the 

negative” emotions experienced becomes the basic procedure to provide 
the client with meaningful cues (e.g., affective polarity perceived, domain 
°r personal experience involved, ete.) that, though overlooked, are essen- 
“a! In facilitating 2 more exhaustive comprehension of the critical emo- 


ced and, in the last analysis, their reordering. 

-n was a very bright and open-minded man and, despite his 
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and anxiety, they now elicited a wholly different set of emotions, such as 
sadness and dejection for what has happened, regret for their earlier times 
together, resentment for the wife’s different view of life and love relation- 
ships, and so on. All this was, of course, accompanied by a dissolution of 
symptoms, and, by making possible a shift toward a reformulation of the 
problem in terms of reorganizing his married life and affectional style, it 
essentially opened a new phase in Gordon’s psychotherapy. 


Needless to say, we are not always confronted with situations as simple 
and relatively uncomplicated from the point of view of therapeutic strategy 
as the one reported above. In certain circumstances, the severity of 
symptoms, clients’ high degree of unawareness, and most of all their 
extreme reluctance to accept that the therapeutic situation may become a 
means of cooperation and exploration, force the therapist to assume a 
much more active role, and often severely test his/her capacities and 
experience. The therapist’s task consists basically in acting upon the 
emotional aspects of the therapeutic relationship in an attempt to trigger a 
discrepant effect “a la Necker’s cube,” able to set off a reorganization 
process. In this regard, it is worth reporting a highly emotional therapeutic 
situation experienced by the author many years ago during the treatment 
of a seriously anorexic female client. 


Jessica 


At 21, Jessica suffered from severe anorexia: about 5 feet 8 inches tall, she 
weighed barely 90 pounds; she had been amenorrheic for 4 years and took 
about 150 to 200 laxative pills a day. She was sent to me by a colleague of a 
nearby university after a series of therapeutic failures that had made her 
even more skeptical and diffident than she had been in the past toward 
therapists and psychotherapy. 

The first 6 weeks or so (five or six sessions) were spent entirely in an 
effort to establish a cooperative relationship. Her doubts, uncertainties, 
and constant oscillations between the convenience of facing the problem 
Versus trying to live with it, however, made it difficult to come to define in 
any way what would be her commitment to the therapy, so that the real 
therapeutic work could begin. We then agreed to go on, with no commit- 
ment on her side, to a phase of general investigation and exploration of 
Possible psychological factors at the origin of her problem. Hence, I began 
to inquire in a very soft, reassuring way about the kind of family environ- 
ment, relationships with peers, and school (intentionally overlooking the 
Not topies,” such as eating style, use of laxatives and so on, that she could 

have felt as exceedingly intrusive). However, Jessica seemed 
was very vague and undetermined in her answers, and above 
2d about herself and the emotions that she felt in connection 
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its relation to the problem we have met about and on which we are trying 
to work. 

J (repressing a sarcastic smirk): Ha! Sure enough, there you go 
again with your pompous air. Do you expect me to be fascinated or 
something, to admire your commitment to professional duty and all that 
kind of trash! (getting harsher and more aggressive) It’s nothing but a lot 
of trash, you hide yourself like a coward behind this nonsense to avoid 
telling me the truth. And the truth is that you reject me, you don’t give a 
damn about me. I feel insulted because you must think I’m a fool not to 
realize it. (jumping to her feet and threateningly leaning across my 
desk) But let me inform you that you won’t find a way out this time, You 
have used all possible nonsense and I won’t get out of this room until you 
tell me right to my face whether you like me as a woman or no. 

T (jumps to his feet; banging his fist on the desk and dropping his 
self-control, calls her by her first name): Now I’m sick and tired of being 
annoyed by a boring, impudent brat. I’m sick and tired of your making a 
fool of me with love proposals that are just ridiculous, since you’re skin and 
bones, you haven’t had your period for 4 years and a gust of wind is enough 
to make you take off. What if I did say yes, how could I ever go to bed with 
you without being afraid of breaking your bones? (Jessica is visibly upset; 
the therapist, staring into her eyes, in a mocking, challenging tone) 
Look, sweetheart, I’m a grown-up man, not some character in a fairy tale. 
If ever you should put yourself in a condition where I can see you as a 
woman I assure you we could discuss matters again in a different way. (He 
drops down on his armchair as if exhausted.) 

J (first weeps silently while the therapist is still speaking, then her 
crying becomes louder, her sobs are mixed with curses and threats): I 
knew I shouldn’t trust you either ... You’re as cowardly and selfish as 
everybody else .. . You’re mean and cruel . . . No human being can be 
told the things you just told me ... The conscientious doctor, indeed! 
You’re a monster with a computer instead of a heart . . . (Sobbing, she 
leaps to her feet and goes to the door.) | don’t want to see you again; 
never, never again . . . I wish you all the harm you have done me. . . (She 

80es out banging the door loudly and leaves.) 


recent scene, the telephone rang: It was Jessica. In a matter-of- 
as if nothing had happened, she wanted to know if our next 
confirmed, since in the haste she had forgotten to ask. 
oment, the change in Jessica’s attitude was really impres- 
| (we had never explicitly talked about these subjects) 
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to a forced reappraisal of one’s self image triggered by a critical perturba 
tion experienced in one’s ongoing apperceptive scaffolding of self and 
reality. Such reappraisal, in turn, involves a modification of the current 
level of self-awareness, whose constructive and generative effect unfolds 
through a reorganization of the relationships established be 
contained in individual consciousness. 

Of course, the patterns that a discrepant effect may assume within a 
therapeutic setting range widely, and the clinical cases reported in the 
previous section represent, in a way, the two extremes. In Gordon’s Cc 
the discrepant effect coincided with his assimilation of self-observation 
techniques that led him—without his fully realizing it—to give the flow of 
daily events an entirely different construction from the usual one; on the 
contrary, in Jessica’s case, the therapist was unable to act upon self- 
observation procedures and had to exploit the inconsistencies and ambi- 
guities of her attitude to build up a “paradoxical response,” in which the 
perturbing effect consisted in disclosing brusquely the insubstantiality of 
her requests. However, even if the availability of explanations conveying 
discrepant effects is a necessary condition to activate a challenging pertur- 
bation, it is not sufficient in itself to trigger a reorganizing effect. 


tween items 
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Emotional Involvement 


An appreciable level of emotional involvement in the therapeutic relation- 
ship puts the client in a condition where he/she cannot in any way avoid 
acing a challenging point of view constraining him/her to an immediate, 
overall self-referent attribution that generates the very perception of dis- 
“repaney. In other words, regardless of its specific content, a challenging 
Perspective can produce a discrepant effect only through the level of self- 
referentiality that it acquires within an adequate emotional context. As 
*ommon experience shows, a message penetrates more or less according 
to the quality of ongoing interaction; criticism from someone to whom we 
Pa. = different generally leaves us disturbed (and often even has a “para- 
“ally” confirming effect), whereas the same remark from a very signifi- 
that Person is most likely to upset us deeply. The emotional involvement 
teferen 4 ’ was experiencing toward the therapist worked as the self- 
.. lual attributive framework that constrained her to perceive the 
*_~-§ response as an intense, unbearable challenge capable of reor- 
rrent sense of self. 
» the necessity for an emotional involvement should not be 
concern only to the client; the therapist’s involvement in sn 
4 crucial role in activating in the client that condition o 
. ‘self-referentiality previously described. Indeed, the a 
ent in the structure of language acts seems to be one o 
$s promoted by linguistics in the last decade: 
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of the adaptive equilibrium that existed prior to the onset of s mptom 
(Beck, 1976, 1985; Ellis, 1962, 1985: Goldfried 1982: Meichenbaun 

1977). Such recovery essentially coincides with an increase of self-control 
skills with respect to discrepant emotions, and with an enactment of more 


rational problem-solving procedures toward critical situations and atti 
tudes. 

Cognitive approaches whose orientation is more systemic and struc 
tural, on the contrary, prevalently regard adulthood as an orthogenetic 
progression of individual knowledge, and thus the fundamental question 
about change comes to be reformulated on another basis: How can clients’ 
awareness of their own functioning be modified so that, moving along their 
orthogenetic directionality, they can assimilate the present disequilibrium 
and shift toward a more progressive dynamic equilibrium? (Guidano, 
1987, 1988; Guidano & Liotti, 1983; Mahoney, 1980, 1985, 1991; 
Mahoney & Gabriel, 1987; Reda, 1986; Rice & Greenberg, 1984; Safran, 
1990). 

| will now briefly try to highlight the methodological relevance of such 


a perspective, making reference to basic themes currently debated by 
different cognitive trends. 


The Problem of “Objectivity” 


In the traditional cognitive approach, rationality is conceived of as a set of 
universally valid standard axioms that make up the external, univocal, and 
objective order against which we can assess if and to which extent any 
behavior is problematic or inconsistent. So the therapist, as a trustee and 
warrantor of such axioms, is able to impersonate, in the therapeutic 
relationship, the role of an outside impartial observer who can “objec- 
tively” criticize the irrationality of clients’ conduct, while inducing in 
different ways more rational beliefs and behaviors. 

As a result of this therapeutic approach, ordinary cognitive therapies 
end up turning the relationship with the client into a sort of didactic 
course, with a scientific, philosophic, or pedagogic orientation according 
to the therapist’s personal background. Apart from the obvious impoverish- 
ment of the therapeutic relationship, the actual limit of this position is that 
more emphasis is given to formal characteristics of problematic behaviors 
(i.e., comparison with standard rational axioms) than to their knowledge 
contents. For instance, as far as so-called negative emotions are con- 
cerned (anxiety, sadness, helplessness, etc.), relevance is usually attrib- 
uted to their fitness with a standardized style of life, and subsequently to 
the most convenient rational procedures to control them; the fact that the 
content of these emotions (images, bodily perceptions, feeling tones, 
€te.), once properly focused, can provide to the client essential cues on the 
dynamics of his/her personal meaning, is generally overlooked. In other 


ndorsed is centered on a! 
ee ‘ 

ally rules tl 
, cannot but become 
c 


ans for clients’ personal 
alle : : 
_through the apparent 


rules that constrain the rig 


is, if the perspect\ 
d r that univoc | 
relationship © 


1e trend and s 
wore 


outside orde 

srapeutic 
he therape ae 
: nt, rather than a me 
ir gradual srasping 


motions—o! the 


instrume 
path for the 
their disturbing e Leh 
of their personal meaning. 
Jn the other hand, if the orde 
sie ; struction, we cannot expect to iden 
m’s autonomous cons : iS 
ide point of view by which to evaluate the degree of r, 
objective outside D} RRS 
; é aviors. Rather than be 
ity and validity of observed problematic be Se ae 
absolute criterion to judge an attitude in itself, rationality ‘is ing 
intrinsically relativistic and, as such, simply enables definition of 4 
degree of adequacy of a given attitude if the latter is referred to the sys; 
that generated it and to which it belongs. From an evolutionary point 
view, rationality appears to be an emerging property of self-organizin; 
systems and since the very beginning it is connected with the 
of specific rules for the development of increasingly 
directed behaviors. Therefore, if rationality 


not refer to logical categories as true or false (Weimer, 1987). Thu 
rationality merely evidentiates ; 


in a given system specifying th — Jas exea tality of adaptive processes 
attaining a “tight” oe ata nse itself Fensists not so much i 
Possible usefulness is such only sth ut rather in Pursuing an aim » hose 
In other terms, ; m : € standpoint of the system involved 
e tacit Oscillation between boundaries 
pected identity, every subject is able 
€ and dynamic demarcation between wii 


ring of reality into personal 


is a syste 


elaborati 
effective, purpos: 
is essentially “action,” it ca 


tional r “rational” for a given ind Cess-oriented therapist, therefor 
‘onal schemata en individual = 

thou ual, the set of tacit rules, em 
ree to his/her ght Processes, g acit 


“aning, regardles oe Provide internal cohe! 
vard the Client is s Perspective of this kind th’ 
the therapist ill = hip intended to Considerably rin! 

4 Critigg] and/o. ely Avoid con a entially a tool of exploratio’ 
Suent the Sense of " Worried attitude Nting the 
sj otions, ‘a “xtraneou “Nat would 


With Which 
r 


a : y Creas 
, : 
Sie the Nality” €Xistin Tadua ly re 
i &be 


Problematic emotio™ 
inevitably confirm to‘ 
he/she usually percei'* 
€ the possibilities of the’ 


ch t will * ©onstructing the intern 
Mental inf. “ONS, far ns at show; 4Pparent illogic of disturbi"® 
Vv : ma ej . e * : ‘ i 
ery likely f, ie > th dere alien to h; pent With growing ae 
i Nature, contain fun” 
Vereg ‘ n eo 
Min 


Re P 
"NE Of the : “SSimilation of which mt 
©nt existential stalem" 


\ QOGNITIVE THERAPY SYSTEM APPROAGH 
self Control versus Reorganization of Personal Reality 


Selfcontrol (regaining of the existing but temporarily lost equilibrium) 
and reorganization of personal experience (construction of a new equilib 
rium, not yet existent), being based on different conceptions of individual 
life-span development, correspond to basically different methods of thera 
peulle intervention 

Nhe approach aimed at self-control adopts a strategy oriented toward 
the client's persuasion, whereas the therapist, playing the role of “enlight- 
ened sage” or “devil's advocate,” according to case, tries with every avail- 
able means to convince the client of the irrationality of his/her problematic 
attitudes while constantly giving instructions how to strengthen more 
adaptive behaviors, The most suitable operational setting for such a proce- 
dure is a more or less pressing dialectical confrontation, and persuasion 
technically consists of an intervention of the client’s representational 
surface structures (imagery, beliefs, internal dialogue, etc., directed at 
modifying the semantic aspects of cognitive processes), while leaving 
syntactic rules at the basis of these same processes totally unchanged. 

In agoraphobic subjects, while basic syntactic rules keep the clients 
perceiving themselves as defenseless in a menacing, hostile world, the 
intervention is focused, for instance, on the way they represent to them- 
selves a panic attack in traffic, and is accompanied by a series of instruc- 
tions that they must introduce in their inner dialogue whenever they face 
the feared situation again. No doubt clients will obtain a better control on 
anxiety in feared situations if they will keep telling themselves: “I must 
remember the doctor told me nothing can happen to me... ,” “I must 
keep calm, it’s all my imagination. . . ,” “Nobody ever died from waiting at 
a traffic light... .” Undeniably, though, the meaning of anxiety attacks 
remains unchanged for clients, and, furthermore, they still find no expla- 
nation for their being so “strangely” oversensitive and vulnerable to unim- 
portant situations of constriction and/or loneliness. If the intervention is 
limited to a modification of the cognitive appraisal, the disturbing emo- 
tional reaction is in no way changed in tone, even if its intensity can be 
better controlled (cf. Zajonc, 1984). Critical emotions remain alien to the 
Subject who, instead, has acquired skills in controlling them “from the 
Outside.” In other words, rather than a reorganization of personal mean- 
ing, what occurs is only a semantic change inside the same meaning 
tonality. 

Quite clearly, to obtain a significant therapeutic change a therapist 
°annot limit him/herself to being a “hidden persuader,” inducing more 
adaptive attitudes through relational or behavioral maneuvers (paradoxi- 

Prescriptions, challenging dialectic disconfirmations, ete.). On the 
Sontrary, since clients’ attainment of a more accurate and exhaustive 
understanding of their functioning represents the central variable for a 
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A COGNITIVE THERAPY SYSTEM APPROACH 
therapist's role as a strategically oriented perturber will require that 
ssychotherapeutic research be more and more focused upon the elabora 
Hon of patterns exemplifying how the emotional oscillations that take 
place during the comprehension of critical data can enhance the acquisi 
tion of new data and/or the reframing of existing ones. 
Finally, it should be noted that this problem appears to be even more 
complex today than in the past because the radical change in the ob- 
server-observed relationship results in a direct involvement of the therapist 
in contrasting and, until now, unpredictable ways. The fact that the 
therapist can no longer be considered as an outside, impartial observer is 
not only indicative of the influence of his/her conceptual aspects on the 
collection and elaboration of observed data, but also of the influence that 
his/her emotional aspects exert on the course of the relationship, and, 
therefore, on the definition of therapeutic reality itself. On the one hand, 
the therapist is forced to take into account his/her own emotional oscilla- 
tions, which accompany and modulate the ongoing perception and under- 
standing of the client’s problems. But, on the other hand, such oscillations, 
though triggered by the interaction with the client, inform not so much on 
the latter’s functioning, as on the therapist him/ herself. 

In other words, if therapists renounce the role of “trustees of an 
objectivity principle” and accept to enter in the game of self-referentiality, 
then inside any order they are able to perceive they cannot but grasp the 
contour of their own image. Far from evoking the usual solipsistic ghosts, 
this means that any knowledge is intrinsically interactional and “participa- 
tory,” that is, is based on the reciprocal negotiation of a mutual agreement 
rather than on mere transmission of data from one system to the other. 
Along these same lines, Robert Musil, with his usual epistemological keen- 
ness, wrote in his diaries many years ago: “Is there such a thing as the 
knowledge of men? We shall remember, from time to time, that under- 
standing a man is nothing but reacting psychically to him in a well 
determined manner” (1980, p. 128). 
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Section B 


Psychodynamic Approaches 


The chapters in this section represent some of the more current develop- 
ments in the psychodynamic conceptualization of the role of emotion in 
psychotherapy. Freud initially saw affect as the expression of psychic 
energy—a quasiphysiological instinctive source of energy that must be 
maintained at a constant level in order to maintain psychological health. 
As Butler and Strupp point out in their chapter, this led to therapeutic 
models emphasizing the discharge, conversion, repression, and sublima- 
tion of psychic energy. More recent psychodynamic formulations have 
attempted to retain Freud’s more important insights about both the nature 
of human psychological functioning and the therapeutic process, while 
reformulating psychoanalytic metatheory in a fashion more consistent 
with contemporary developments in biological and psychosocial sciences. 
Strupp and Binder’s chapter represents some important trends in contem- 
porary psychodynamic theory. First, the chapter is consistent with the 
Seneral movement away from classical drive metapsychology toward more 
relational or interpersonal formulations in psychodynamic theory. Sec- 
ond, they emphasize the role of “corrective emotional experience” as a 
Mechanism of change rather than insight. Third, following Roy Schafer’s 
attempt to reformulate psychoanalytic metatheory in terms of an “action 
nguage” approach, they conceptualize emotion as a type of action. This 
“mphasis is consistent with contemporary developments in emotion the- 
*rY as discussed in Chapter 1 of this volume, as well as some of the more 
recent developments in the cognitive-behavioral conceptualization of 
“Motion (as represented in the chapters of Foa and Kozak, and Guidano in 
'S Volume). 
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Dahl in his chapter provides an update of his psychoanalytic mode! 
motivation (originally articulated in 1978) and applies this model to t 
examination of the process of change in a long-term psychoanalytic i 
In his model, Dahl has attempted systematically to remedy a number oj 
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The Role of Affect in Time-Limited 
Dynamic Psychotherapy 
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INTRODUCTION 


Affect or emotional response held a central role in psychoanalytic think- 
ing in the earliest days of that tradition. Breuer and Freud’s (1895) classic 
Studies on Hysteria, which presented the first full statement of a psycho- 
analytic theory of neurosis, proposed that the root of hysterical symptoms 
“as strong emotion that had been “strangulated.” Abreaction was the 
Process by which the patient was able to achieve direct expression of these 
®ets, resulting in the cure, or catharsis, conceptualized as a draining off 
* emotional energies (Strupp, 1967). As pivotal theoretical constructs, 
on and catharisis soon became controversial, and, while interpre- 
affect became increasingly central in psychoanalytic thinking, the role of 
Was accorded less attention. Often the role of affective experience 
“ems to have been taken for granted by many psychoanalytic theorists, 
ed in passing as an inevitable, perhaps even undesirable, accom- 
Mniment of the therapeutic process (Strachey, 1934). 
nce a rather monolithic body of psychoanalytic theory and 
Over the years, spawned a number of different approaches 
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qgnagement of potential problems in the therapeutic relationship. TLDP, 
r, also aspires to the broader objective of helping patients whose 
jificulties in living, sometimes expressed in terms of symptoms of anxiety 
snddepression, are the product of chronic maladaptations that are similar 
inform to the problems that emerge in the therapeutic relationship. 
TLDP is not primarily addressed to the amelioration of presenting 
ms, although improvements in this domain are ob 


viously expected. 
TLDP emphasizes changes in the maladaptive behavior patterns 


ructure) that are presumed to underlie the patient’s present- 
In addition, TLDP is not presented as a health care technol- 
of a set of techniques whose effectiveness can be evaluated 
practitioner employing them and the patient to whom they 
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relationship with the therapist and are not fundamentally different from 
problems establishing satisfying relationships outside therapy. The struc 
ture and purpose of the therapeutic contract inherently implies that one 
person (the patient) share, in a meaningful way, his/her most intimate 
thoughts, feelings, and experiences with another person (the therapist) 
who does not reciprocate with the sharing of the intimate details of his/her 
own life. The therapeutic situation, therefore, provides a unique social 
contract in which the “usual” rules of creating and maintaining an inti- 
mate relationship do not apply. The result is an interpersonal situation 
that places great demands on the patient’s abilities to establish high levels 
of trust and openness. Thus, the therapeutic situation itself serves to cast 
the patient’s difficulties with intimacy in bas-relief, making it an ideal 
structure for eliciting and observing issues of autonomy and intimacy. 


TLDP and the Cyclical Maladaptive Pattern 


The interpersonal problems described above can be more specifically 
delineated with the TLDP concept of “dynamic focus.” Schacht, Binder, 
and Strupp (1984) created an explicit model of the dynamic focus, now 
called Cyclical Maladaptive Pattern (CMP). This is a working model of a 
central or salient pattern of interpersonal roles in which patients uncon- 
sciously cast themselves and others, and the resulting maladaptive interac- 
tion sequences, self-defeating expectations, and negative self-appraisals 
(for a complete description of the CMP procedure and rationale see 
Schacht et al., 1984). The CMP procedure involves the creation of a 
narrative that describes cyclical, maladaptive patterns in a consistent and 
coherent manner. The narrative idea is based on the assumption that the 
primary psychological mode of construing life experience is narration: the 
telling of a story to oneself and others (cf. Spence, 1982). In a story, 
€xperiences and actions become sequentially organized into more or less 
Predictable patterns of situational feeling, perceiving, wishing, anticipat- 
ing, and acting. Such stories render our lives comprehensible, but when 
the patterns lead to problems in living, they become the subject matter of 
Psychotherapy. 
The CMP takes the form of a prototypic or schematic interpersonal 
Narrative which describes human actions embedded in a context of 
interpersonal transactions that are organized in cyclical psychody- 
namic patterns. These patterns, in turn, are a recurrent source of prob- 
lems in living. The emphasis on action reflects a perspective that people 
are active agents in their respective scenarios, rather than passive victims 
of situations, illnesses, or impulses. Interpersonal transactions, then, de- 
fine the meaningful context of these actions. That is, the actions in 
0M are important because they refer to actions and reactions of the 
nd significant others. These transactions are then organized into 
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component of the overall emphasis on the patient’s active role in the 
eyclical pattern. Thus, if a patient says, “When she left me, I got de- 
pressed” the follow-up attempts to clarify what the patient does to himself 
to make him/herself depressed (e.g., “I tell myself I’m no good to anyone”; 
“pm just unlovable,” etc.). 

The information from these four categories can be arranged into a 
narrative or story that captures the essence of the prototypic, maladaptive, 
cyclical interpersonal pattern. To illustrate a typical cyclical maladaptive 
pattern, consider the following hypothetical case. Imagine a depressed 
and withdrawn young man whose presentation is very helpless and passive. 
He indicates that he acts very shy around people, especially women. He 
does not say much and rarely makes eye contact. He states that he never 
gets angry with anyone. If someone offers to arrange a date or invites him 
to a social engagement, he always turns it down because it would undoubt- 
edly be a disaster. This patient wishes that someone would see the loneli- 
ness and pain behind his shy presentation and convince him that he is 
wanted and special. He expects, however, that almost any effort on his part 
to draw attention to himself or assert himself is doomed to failure, because 
people will see his flaws and reject him. Furthermore, he observes that 
people in fact do seem to reject him. They may try to engage him, tell him 
to “loosen up, have a good time,” but inevitably sooner or later they quit 
trying and don’t come around any more. Most of the time people seem to 
ignore him or not even notice him. 

The patient interprets these reactions, not as reasonable responses to 
his passivity, but as confirmation that he is worthless and flawed. He can 
only be a disappointment to anyone who tries to help. He berates himself 
for even hoping for a relationship and angrily tries to suppress desires for 
intimate relationships. 

Thus, the cycle is complete. By seeing himself as a victim of his flaws 
in a world that refuses to care, he is locked in a maladaptive pattern from 
which there is no escape. This patient’s passivity pulls for responses from 
it confirm his reasons for acting so passive and withdrawn. 
a e patterns, they implic- 
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THEORETICAL INFLUENCES 


The Role of Affect in Modern Psychodynamic Theory 
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be determined for other feelings, from “feeling 
Suicy 00 “eeling depressed.” The latter Schafer describes as “simultane- 
muly acting angrily, fearfully, self-punitively, even self-protectively or lov- 
m@ly’ (p. 349). In this sense, depression, like other affects, is not some- 
thing one has or something that has happened to one, but something one 
does. 

One important effect of such a view of emotions is that they are not 
e2% 2s 2 special kind of human experience (internal energy or force), 
tguiring special therapeutic handling. Rather affect is simply one type of 
action that can emerge as a problem for the person. Furthermore, as with 
al actions considered within a dynamic perspective, the action is consid- 
ered to have meaning, to fit into the context of a particular patient’s life in 
4 way that can be comprehended. 


The Role of Affect in Interpersonal Theory 


interpersonal theory readily offers a satisfactory approach to conceptual- 
ite the meaning of particular affective experiences for a given individual 
(c Butler & Strupp, 1986). This follows from the assumption in interper- 
Sonal theory that “the most important class of situations for human 
behavior is that of other persons, in contrast to impersonal situations” 
iesler, 1982, p. 9, italics in original). Thus, if affects are to be defined for 
serapy as a type of patient action, then the nature of these actions 
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sociated with their experience or expression. How people 
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line with this view, affect is seen in terms of actions on the part of patien 


that have particular interpersonal consequences, implications, and mea 


ings that serve to sustain cyclical patterns. Theoretically and practically 
this view of affect is more coherent than a conception of problematic 
emotions that emerge from “within” the individual, and that press {o 
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views a person with psychological problems as having a “rigid” style of 


xe racting with others such that the patient lacks the flexibility to respond 
appropriately to various interpersonal situations by drawing on a broad 
range of possible actions or reactions. 

A very powertul notion, central to interpersonal theory and based on 
Syllivan’s (1953) “theorem of reciprocal emotion,” entails the assertion 
that all human transactions (including psychotherapy) obey certain 
4aws” specified by a reciprocal-circular causal model of interactions, as 
opposed, for instance, to Freud’s unidirectional, predetermined, and 
intrapsychic linear model. Thus, the constricted, inflexible style of the 
patient does not simply occur in a vacuum, but emerges in interaction 
with the therapist. The reciprocal-circular model of interpersonal theory 
predicts that the therapist’s response to the patient’s style will be an 
important component of the resulting interaction. Constricted actions on 
the part of patients tend to “pull” for constricted reactions on the part of 
the therapist. For example, if the patient’s style involves a very depressed 
and helpless stance, the natural “pull” may be for the therapist to want to 
“do something” to help, to cheer the patient up or to try valiantly to solve 
the current dilemma. The therapist’s willingness to treat the patient as a 
competent, independent adult is overridden, limited, or constricted by the 
pull to treat the patient as dependent and incompetent. 

Interpersonal theorists usually conceptualize such a “pull” as being 
evoked by the patient’s behavior. A kind of interpersonal or social “pres- 
sure” develops for the therapist to provide the complementary response to 
the patient’s style. The locus of such complementary communication is 
usually considered to be predominantly the nonverbal, emotional compo- 
nent of the communication between interactants (Kiesler, 1982). Comple- 
mentary responses on the part of the therapist lead to a repetition of the 
patient’s original actions, since they are interpreted as confirmation that 
such actions are necessary. This circular model of causation of psychologi- 
cal problems has led to a reconceptualization of Freud’s ideas of transfer- 
ence and countertransference. No longer viewed as intrapsychic, self- 
generated behavior, transference and countertransference are viewed as 
ceurring in a two-way phenomenological field (Chrzanowski, 1973). This 
Position necessitates a revised concept of countertransference that goes 
beyond the traditional notion of the therapist’s unique, intrapsychic con- 

icts to include the reasonable and socially expected responses to the 

Patient’s transference manifestation or interpersonal style. Indeed, that 
he Patient experiences, and has come to expect, certain negative reac- 
tions ubiquitously throughout his/her interpersonal environment, is an 
*ssential assumption underlying the interpersonal view of neurotic and 
haracterological problems. 
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TLDP PERSPECTIVE ON AFFECTIVE EXPERIENCE 


Affect and the Cyclical Maladaptive Pattern 


TLDP integrates the views of affect outlined above by defining affect ip 
terms of actions that com rise the person’s style of interacting with other 

p p ry - 
people. It is this style that tends to evoke a constricted range of responses 
Pist, and thus serves to main 
terpersonally relevant actions 
» using the CMP procedure, as cor: 

8 a patient’s maladaptive patterns. 

© Patient’s characterjcti ing (ex: 
pression/nonexpression) ; % mee mode of handling an 
f €xperience is addressed. The focus i 
of what the patient does vis-a-vis a significar! 
re e j ; 
motion (love, Sadness, anger, fear, etc.) | 
Xpression totally? Is there excessi'? 
; - ; a 
Whatever the Patient's a Passive €xpression (e.£., — 
rienced ; . h €/she will do the 5 m a, Style of handling emotion! 
ees Preseng © things when i are expe 

2 © of the therapigt. emotions 


. t ers 5 
€XPression a : Patieny’ ; 
Will others fj she e Mediateg b x S Particular 
Sion of Some e Patient’s €xpresggj pectations of th 
. . 1 
ridiculed }, fu otions Such a On of e 


mode of expressio" 
€ reactions of othet 


Otherg Sadnegg s0tion repulsive? Will expr’ 
Strike firges , * Te Others Ss 4 OF love be Seen as weakness 4! 
© Patienp the 


i Only “safe” response is 
S rational N€Sative ey. ‘ resp x 
Pulled: fe thers, Ag hs opting the one of others can be s¢ 
or” ine err, 
— atlent’s evolu hia, significa, tee ’s response * 
Style, er’s r . 
‘Ho 


& is 
Ver, rather than seeing t! 


\ppECT IN TIME-LIMITED DYNAMIC PSYCHOTHERAPY 


r »sponse as elicited by the patient's own style. he 
Ce 


she int rprets these 
actions according to the preconceived sets 


that comprise the patient 
expectations. 


Introject. How the patient responds to the perceived consequences of 


an emotionally charged interpersonal scenario is seen as a critical link in 


the maintenance of the patient’s style. For the GMP. this response involves 
the patient’s treatment of himself. Thus, the patient may respond to a 
given scenario with self-disgust or self-loathing, thereby setting the stage 
for aggressive or withdrawn acts of self. Another characteristic way in 
which patients may respond to affective situations is by attempting to 
inhibit all affective experience and/or expression. These efforts at self 
inhibition are intended to forestall further painful experiences by, for 
example, vowing (again) to never Show emotion, Another possibility is for 
patients to ignore their own experience and deny any affective response. 
Such responses are seen as reinforcing the maladaptive pattern by directly 
influencing the acts of self, thus completing the cycle. 


Technical Considerations 


We began this chapter by defining TLDP as a perspective or way of thinking 
about psychotherapy and psychopathology, rather than a set of “tech- 
niques.” Nevertheless, the TLDP model involves technical considerations 
that are derived from the theoretical foundation of TLDP. We prefer to stay 
away from specific descriptions of “techniques,” which often reflect a 
particular theorist’s personality style, in favor of describing general thera- 
peutic strategies. These strategies are derived from the TLDP model, but 
the particular manner in which these strategies are implemented will 
depend on the personality and preferences of the particular therapist. 
Despite the individual styles of different therapists, the basic strategies of 
TLDP can be clearly stated and adherence to the model can be measured 
(Butler, Strupp, & Lane, 1987). 

As already noted, the primary responsibility of the TLDP therapist is 
to point out, rather than act out the patient's maladaptive scenarios. 
Stated differently, the therapist must minimize negative complementarity 
when interacting with patients and metacommunicate to the patient about 
the nature of their interaction. While it is impossible for the therapist to 
avoid completely being drawn into the problematic interactions, he/she 
should be expected to recognize the emergence of such problems as they 
ae occurring (or soon thereafter), to avoid the “pull” to provide the 
€xpected response, and instead, to relate these immediate events to the 

P. This activity requires intensive scrutiny of the moment-by-moment 
Process of the therapeutic interaction. This process, in turn, is best facili- 
‘ated by a sustained focus on what the patient is feeling in the here and 

» the quality of the experience, and the meaning of the experience with 
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46 a “negative attitude,” which means interpersonally that she is 
— sad nin the offensive, verbally and, sometimes. physicall; Her 
eal hostility involves being confrontative, challenging, and sarcastic. If 
che is not on the offensive, then she is vulnerable. She states that she does 
act “mean to be hateful, but her overriding concern is to be sure not to 
chow any vulnerability. 

Expectations of Others. She expects people to see her as a burden 
and reject her. She sees the world primarily as a source of rejection. The 
pain of these rejections is increased if it is accompanied by the humilia 
tion of having exposed any vulnerability. She clearly expects people to 
respond to any show of vulnerability in a callous, judgmental, and reject- 
ing way. 

Acts of Others. She observes that significant others (especially her 
former husband, mother, and sisters) are critical and abusive. They have 
all lied to her, and “they take and give nothing in return.” She also 
observes that people “misunderstand” her, that she wants to be liked. She 
is aware that, occasionally, people have been badly hurt by her aggressive 
actions (verbal and physical). 

Introject. She takes these observations as confirmation of two beliefs. 
The first is that significant others will inevitably hurt her if she lets them. 
She must inhibit herself by denying any vulnerabilities (pain, sadness, 
tenderness, caring, etc.) to avoid being abused by others. She berates 
herself for any show of vulnerability; when she has not been tough, then 
she has been weak. Secondly, she despises herself. She has a “bad attitude” 
and hurts people, confirming that others are probably right, she should be 
rejected. In this conflict, she retreats from the world into a hostile, guarded 
shell, secretly hoping someone will understand her. 

The following vignette is drawn from the sixth session. The therapist 
had canceled the previous week’s session due to illness. The current 
meeting takes place at the regular time the following week. The session 
begins with the patient’s recounting how, upon learning that the session 
"as canceled the previous week, decided to go drinking with a girl friend 
that afternoon. Although the evening started out “fine,” she became so 

tunk that she could not remember 2 hours. Exploration reveals that she 
not been inebriated to this extent for a long time. The therapist asks if 
re might be any connection with his canceling the session and her 
ng drunk. Her denial, though not unexpected, prompts the therapist 
“xplore the abruptness and emphasis with which she denies any connec- 
they. re totat she mumbles, “I’m not supposed to let you affect me 
the bo : : € immediately changes the subject to discuss some goldfish 

After a few moments, the therapist interjects: 

ena ; feel like I'm behind. 
ae : ind what? 
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d We got toa pointa minute ago where you Said, “,, 
- Behind you. . . ; ie | Lig 
aks t going to hurt me, yOU know, there’s L LY You're go; 
s . ¥ ¢ =n £ os . ; 
fella, you = where you matter enough that it’s going to make , 
a place } ' 
get to a ple a D 
difference in my life . 
SSS ee 
P: I don’t mean it 
| é et W 
so involved in you that I’m gonna get ups 
ment, you know? People do it every day. a. 
T: OK, well, then you went on and started talking about the folate 


teful, I’m just saying I’m not gonna let Myse 
hen you cancel an 


If g6 


4PPoint 


and about... 
P: I changed the subject. 
T: How come you changed the subject then? 
P: I don’t know. I guess I thought you were gonna start in on me 
again, which you're getting ready to do now. 
T: Start in on you? 
: Mm-hm. 
: You're smiling. 
: I'm just being a bitch today, I guess. 
Rs starsat being a bitch now . .» giving me a hard time? 
ok n’t gave you a hard time yet . . . Not that | won't. 
* 4m | giving you a hard time? 
| se : Ete think you're really trying to, 
ying to do? 
‘ I don’t know, you're just di 


time, acting like my husband 
T: Yeah? 


BUA DHA DHY 


you're just... 


a) 


sing and prying. Giving me a hard 


€ shuts up. > what happens? 
T: He leaves 


P: Right, 
T: Mm. 


:M f 
m, (mocking) (long paus 


[Com t: Her 


you alone? 


¢) 


© the therap; 
ist 
e fa oe Secome €mbroiled in one of the 
otherwise Provocative 274 Prying,” ana on the therapist's attempts 4! 
a8 Culminar , *8étessive, challenging, a1 
larity as does aes “ aN invitation to respon 
: in Usband, by anarify ah mittité 
as e » Per se > OY angrily submitt! 
therapist’, . Beat rapist and we ie by Pulling fee sahsivindg for 
achat? mse fro Out these things, etc." T 
cking. ™ the scenario without eith¢" 


_ 


 . Ee eee | 
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OK. (chuckle ) Well, I don’t know w nat to do now. so | laugh) or 


r 
you V 
p (laughs): 8 
r: Your husband harps on stuff? 

p: Yeah. It s like, you know, you might as well not talk. Nothing you 
makes any difference anyway, so why bother? I’ve acquired that over 

say BN aes eee : 
rs, you know. It’s just when somebody keeps pressing something, it 


yant to dor 


1 ® 
| don’t know. 


ul 


the yea “ : . : p 
es me off. And I told you already twice how I felt, and vou kept saying 
‘No there's something more.” 
7: Well, what do you think we got to? Anything? 


p: That | wasn’t gonna let you affect me. 


piss 


|Comment: Here the mood has been lightened somewhat and, most 
importantly, the therapist has declined to play out the scenario. In the face 
of her provocations, he has not attacked her but neither has he withdrawn 
inangry submission. As the session progresses, the patient beeomes much 
less aggressive and more cooperative in the interaction. Exploration re- 
yeals that she is not going to become so involved in the therapy that she 
might be hurt. Later in the same session, the therapists attempts to relate 
what has happened to the CMP. |] 


: OK, let me tell you how I’m seeing this. 
SOR. 
: Itseems like you’ve been hurt a lot, an awful lot by people who. . . 
: I've trusted. 
... you've... you trusted. 
: Yeah. 
: So when you say to me, “I’m not going to let you hurt me,” part of 
What I hear is, “I’m not going to trust you so...” 
P: So you can’t hurt me. 
it So, part of what it seems is that there’s like a crust around you that 
You've built up to keep people at a safe distance. 
P: Well, it became necessary. 
: T: I don’t doubt it, just in terms of what you've told me so far. So when 
about getting inside that crust . . . 
| oe Well, if [let you in that crust, then I will feel closer to you and I may 
0 care about what you think. I don’t want to get emotional about 
“i think. 
' D. = because that’ll hurt. 
oy, pulse that’ll hurt, right. i 
that the “ the problem is that what I get are messages from outside here, 
"€S sadness and loneliness on the inside there. 


a ae | 


Sree 


CP Mt me alter beng eh rapes 
eas wee a ee et eee 


nD Eee 
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. eo 1} 1 
and mad too, you know? All Kinds of | 


» Yoah, | won't deny that, 


‘ 


saaty thins 


Hore the patient's “attitude problem” is referred to met 

re « bs é 

, ‘ whieh has both harsh connotations as wel . 
.< che | 

rstvle in this way, it (the style) become 


is somehow separate from |; 


iConunent 
vhoroally as a “erust, 
aroreotive ones, By objectifying he 
. ‘ 7c , i ~ a t ¢ 
an object which oan be discussed an 


» discarded, changed, ete.). Later the therapiy 
(implying that it can be discarded, ¢ g 


OoNTNUeS ] 


rT if someone Ja man] does come along who’s interested in yo, 
or something, then what are they going to see? 

Py T don’t know 

rT maybe what they see is the chip on your shoulder or the crus 
or the negative attitude, and before anybody get’s a chance to get very far 
they're gone. So I guess the thing now is, based on your life in the past, how 
are you going to be able to tell the good ones from the bad ones? 

P: T don’t know, 

ty Or is there such a thing as somebody getting inside the crust and 
not hurting you? Is that even possible? 


P: Tdoubt it, no. I've gotten to the point where I expect people to hurt 
me, you know? 


In this vignette, the therapist was able to avoid the invitation (0 
respond in a complementary or otherwise negative manner to the pa 
beg iter. style. Rather than enacting the scenario, he attempted © 
sate ° APP REURIOUK interaction to highlight the existence and pu! 
Pationt seems to h S problematic Style and relate this to the CMP. The 

S to have responded as though the therapist had “passed 


test” (see Weiss 1986; Silb 
gradually drops her aac ce Siete : ‘sek “ee Te 


laborate in the the » HonCooperative stance and begins to col 


re : 
begins to fill in as — Process. As she engages in this process. she 
acknowledges Peots of the CMP categories for herself then she 
that she “expects” People to hurt h eas c. 

rt her, 


The lutellectualizing Patient 
Im contrast to h 

3 ostile pati 

Sion of Negative affec 

t 

© tend to have great difficult” 


hese patients are sometimes 


Veruse, table with abstract languas’: 
oe experience abstract thinking as a way of evaidind direct 


. to as the defe ism 0! 
ne etense hanis 
reates Problems for therapists. in because 
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surface, the patient appears involved in “analyzing” hic/) 
_ ) “atyzing” his/her 
ings, and interpersonal relati¢ ats 

ling I ationships, while remaining affeo- 


on the S* 
ghts, lee 
eh yved from the process. Without the spark of true affective j 
wolvement in the process of psychotherapy, the process runs the ris ‘a 
amply being one more empty €xperience for the patient. This, of course. 
important part of the problems that these Patients face, 
As with the hostile patient, the therapist must guard 
ingly responding in a complementary fashion to the p 
.atellectualizing style can be viewed as the patient’s eff 
herself from the interpersonal situation often involving a “walling off” of 
the self from the other person. In therapy, the pull for the therapist is to 
neglect the patient’s emotional life by ignoring subtle signs of emotional 
response. Indeed, this complementary response cycle, namely the mutual 
avoidance of affective material, is what the patient has learned to expect 
from his/her social environment and is taken as implied confirmation of 
the belief that affect must be stifled. It is this interpersonal sequence, 
occurring with significant others, which contributes to a general sense of 
emptiness and isolation. 

The therapist can avoid the pull to join the patient in this sequence by 
locusing on the automatic (or unconscious) Strategies the patient uses to 
insulate him/herself and the therapist from emotional material. This in- 
volves exploration of both the way(s) in which the patient inhibits expe- 
fienee and expression of emotion and the expectations of the interper- 
sonal consequences of experiencing and expressing affect (e.g., ridicule, 
tejection, etc.). Thus, the goals of the therapist’s interventions are twofold: 
list to de-automatize the strategies by which the patient inhibits affect and 
*condly, to question the interpersonal assumptions/expectations that 
underlie these strategies. Although the first stages of this process often 
olve an increase in the patient’s intellectual awareness of his/her defen- 
We maneuvers for avoiding feelings, the therapist must be certain not to 
"oid affectively charged material. As this work proceeds, the patient's fear 
m the consequences of giving expression to his/her emotional side can 
BNE Way to greater trust. As this trust increases, the patient may eventually 
es Pn of affect in the therapeutic situation. rh es ne 
. {Dression, Te be careful to sie Bede ae ee patient’s old 
| WDectatio, 0 do otherwise runs the risk of confirming ae Pe 
| Th na that such expression is dangerous, wrong, . Neeanald 
. Martie € Vignette. The patient is an intelligent and articulate, aap 
Mog oe 22: He is self-employed as a free-lance writer and works 4 
| cae O : Oe 2 Sisal f isolation and an 

ait : Nags His presenting complaint is a sense s s cuking: He 
Wescribes te “deep” and “meaningful” interpersonal re 


Z Is close to 
'mself as a “workaholic” who has no friends and he wife is 


“, ” d 
4 “sham,” because he believes that there is “a lot that he an 


hou 
rivelY rem 


4 of 
is an 
against unwit- 


atient’s style. The 
ort to detach him 


nh 


Hocringg cluding his wife and child. The relationship wi 
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y »r. His goal is IONCSTY IN Che pa, 
‘fe do not know about each other. 
his wile d¢ 
relationship. a 
The following vignette - 
ychologist on staff at the 
‘the patient has been explorin “a 
as withdrawn and critical. 


the seventh hour with a ™ 


is taken from 
‘enter for Psychotherapy Research \ 
clinical ps 
this point, t 
whom he describes 


é his relationship with his fathg, 


ihe v re . _is. .. that he is prototyp ™ 
T: The way you describe your father. . .i | nto o 


. the other person [who] doesn’t want to be bothered by pour teelings 
. whatever they are, and maybe he doesn’t even like you. Look, you're a little 
kid growing up and here you have this imposing figure, your father. And 
you're bursting with all kinds of things that you want to say and tell, and 
reactions you want from your father, and he doesn’t seem to want to listen 
or give anything. The obvious conclusion is he doesn’t want to be bothered 
with you, doesn’t like you, you’re not worth bothering him. (pause) Ani, 
you know, what I’m suggesting is more than just speculation, because, look 
what you experienced with me today. That I’m reserved, and that must 


Ed mean | don’t want to be bothered by your feelings, and maybe I don’t even 
4 like you. 
7 P: Yeah, I'd go along with that. You know, since the last time we 


talked, I had been trying for 2 weeks to just remember my childhood. I'd 


z sit back and just try to rememb ; 
: er anyth . : sak 
back to places that we had lived, you et about my childhood. I'd thin 


just couldn’t come up with anything. 
t really a dream exactly, 


guy, because h 
d so human ai 
fac With me Uh ? 
ace, and it was ; - Uh, and, u 


© Was such an opposite from what 


> Twas just remembering him, h's 
d crying, | wasn’t really crying 
©m that and remembered it. | 


* | noti 
ou Y f-fa-fa- : 
See thes name, SRE Stuttereq there Senibse did. 
* Mm-hm. —the Word, re your father’s—well, ™ 
T: Is that 


e reaso : 
mache about n, uh, Saying that this eS my 


» bee ee 
Suse it seems ithe pike Aindeh an my father did was somethi? 


Vi: ta ‘ 
a thing — Thad to struggle to say 


aa 
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.. You felt that it was an indictment of your father that’s not fair to 
T: ( 


wat’ Not that it wasn’t fair, necessarily. But just that it seemed like a bad 


uh, not a nice thing to say, somehow, 


to say, about him whether it 


ching 
was fair OT not. as <C> 

= t: In the dream, you said you were Crying and crying. Do you 
emember the feeling associated with the crying? 
~ p. Yes, it was almost a feeling ol—of having lost someone that you 
love, I just kept seeing his face, and he was like talking, even though | 
vouldn't hear what he was saying. He just had such a friendly, warm, 
approachable, uh, demeanor, it was like I was just longing to be with 
him. 

T: So it’s like a profound sadness. 

P: Even grief would even more be it, because it was like (sigh), um, 
(sigh) | knew that this was just an image of this man and therefore, it was 
just an image of something that I had for a brief time and then—and then | 
lost it. 

T: As you're recalling it now, does it stir up any feelings now? 


|Comment: The therapist has picked up on the significant “clue” of 
ieelings presented by the patient when he notes the stuttering. The patient 
iollows up on this in his usual intellectual way, so the therapist gently 
pushes for more expression of feeling by asking what feelings are asso- 
tiated with the crying in the dream. The patient’s answer, while revealing, 
Sintellectualized, Therefore, the therapist helps him to label the feeling 
lie, sadness). Gradually, the therapist brings the feeling (or the potential 

t feeling) into the here and now of the therapy session. | 


‘is P Yeah, somewhat the feeling of wishing that I could have a relation- 
a like that and also be a person like that, or just have that quality. I think 
“ome ways he personifies to me, uh what is lacking in my life. 


tag “omment The patient’s response to inquiries regarding immediate 
© deflect the conversation to a more abstract topic. The therapist 
PS to bring the focus back to feelings. ] 
. there any of the sadness right now? | 
» though just when | started describing it, I lost a bit of it. If I 
: Wing Out it, if I juse think about his face as I was imagining it, uh, I can 
: atfeeling of longing, and uh, grieving, that I sort of have to 
a the fifth Srade to find that. And this sort of sense of—of empty 


— 


n 
’ YOu're 


You're feeling some of it now, you—you're—from the 
‘ery successfully keeping it well hidden inside. 
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the therapist uses his own perceptions of the pat 
re ‘ot a 


[{Comment: He patient is defending against the 


the idea that the actus 


to introduce 
‘ . . — . Te 
expression of the feelings. | 


) it 
I 


P: I'm sorry. I’m not—I'm not being real successful in getting in;, 
: I'm sorry. 


T: Maybe, as you said, even as you start talking about it, it fades 


P: Mm-hm. 

T: Which is kind of striking because, you know, typically as [People 
talk about feelings, they become clearer. In the context of what we've bee, 
talking about today, I wonder if there’s a part of you that feels that even a, 
we're talking about assumptions about what you can share with other 
people, that as you begin to talk about feelings with, in this case, me, this 
part of you feels you've got to stifle them, that I won’t, um, I don’t want to 
be burdened with it. 

P: I don’t know if that’s it or not. This feels like it’s a very deep thing 
It's very hard for me to stay in touch with it because of that. As you were 


talking, I started to get more in touch, and now as start talking, I’m losing 
it again. 


[Comment: This process, of the patient beginning to notice and 
Rites ea Rac experiences is very important. Although no 
pot’ erie he sight, the patient’s ability to observe and monitor his 

‘ portant first step to change. | 


gh you can’t share it. As you begin to get closer | 

me, you've got to stifle them. I's 
, where you so much want to be close and 
P: Mm-hm, 


S0ing to b : 
ry much want us to ection (pause) I mean, it sound 


» “ie more the feel; ut the more directly we 
P (sigh): Um . asians mie. 


- , is 

n other adda. mething I think would be real impor" 
the more the feeling bg more you want to be closet 4 
PAN Toa - (long paus " Sets stifled. Your wife, your chilé 
ean say is, Yeah, I 


uh, f 
8¢, quirky nature of oui = dumbstruck, you know, bY . 


<= 
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{ onclusion 


hic vignette, as in the preceding one, the therapist has attempted to 
ial with the patients alfective experience by attending to a few technical 


yregies In both vignettes, the therapists attempted to (1) avoid the 


“ential traps set by their patient's evoking style, (2) draw the patient's 
eention to the nature of this style and the manner in which it had 
nanifested itself in the relationship with the therapist, and (3) relate it toa 
ager picture of the patient’s problems with significant others. Although 
be styles of these two patients are quite different, the stance of the 
herapist in each case is fundamentally the same. Actually, despite the 
apparent differences between these patients, it is important to note that. 
ior hostile patients, feelings other than hostility (especially more “vulner- 
able” feelings such as tenderness and love) are often very difficult to 
experience and express. The observed hostility can often be seen as a 
seaction against certain feelings that are associated with vulnerability. In 
the example of the hostile patient presented above, the angry reaction 
arose in the context of the suggestion that the patient might care about (be 
saddened by?) the canceled session. Here, the anger is part of the strategy 
wed by the patient to inhibit other, potentially more threatening feelings. 
Thus, with problems reflecting both the overexpression and underexpres- 
sion of affect, the therapist's tasks remain the same. 

The therapist’s tasks also remain fundamentally the same when con- 
sidering the handling of those affective experiences that arise in response 
the time-limited nature of TLDP. The significance of the termination 
Phase of therapy has been particularly illuminated by the short-term 
Psychodynamic theorists. For both the patient and therapist, the process of 
nastion in psychotherapy stimulates conflicts around issues of separa- 

and loss (Mann, 1973). The termination of the therapeutic relation- 
ve won evokes memories of earlier separations and gosbosinty 
ap ects, such as guilt, grief, rage, disappointment, ee 9 
os : se impending end to the therapeutic enterprise may elicit rice 

‘ws the therapist along with equally strong y aR tea 

leans perience and expression of these feelings. Thus, ss P Pi 

eas op a Phase is considered merely one more meets nw see" 
Pointed matic styles for coping with affect can served Oi 

ut to the patient. Although the termination phase of TLDP 
Nave <a its own, these cannot be isolated from the pense 
ie focus of attention throughout the treatment. The oe 

% ‘ives to remain alert to the patient’s reactions to the time limits 
Mtecteg Y and brings these to the patient's attention as they sais 
ania, ttAYS, the therapist attempts to make sense of the patient’ 
; ‘ations, including the affective component, in terms of the CMP. 
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. differe shase of therar 
- than a distinctly different J ae 
ager ents one more opportunity for 
pres oo 


it’s understanding and self-awareness 
I he - - 


Thus, 
phase simply , 
promote the patie 


THEORETICAL AND RESEARCH CONSIDERATIONS 


The TLDP perspective on affect eed a ted With it cer, 

assumptions about the nature of affective eo: I “abe a ter 
such as “affect” covers a very large area of Sean se Physiologi 
phenomena. Indeed, emotions may be peeeeectce & 3a — @Spect of an 
conceivable human experience. Efforts to explain “affect” must. therefore 
take into account intricate interactions of psychological and Physiologie.) 
systems occurring in a wide variety of situations and conditions. Injections 
of hormones or drugs or electrical stimulation of the brain can elici 
emotional reactions just as being fired from one’s job or meeting a danger 
ous animal in the forest can cause emotional responses. Given the ex 
treme complexity and pervasiveness of affective experience, it is unlikeh 
that adequate explanations of such experiences will be forthcoming wit 
Out an appreciation of the context in which a particular emotional rea 
tion is being considered. By disregarding the context of an emotion 
experience or set of experiences, one is left with a confusing array 0! 
isolated instances of emotional response. Artificially removing affecti 


: 
Patient is tr ying to resolve. As we h#"* 


artic ; a 
Concerns that def; th ular Constellation of the patient’s interperso™! 


mes the pr : 
ences, As far as ychothe p oblematic nature of specific affective expert 
S rarely a Problem Sa Tapy is concerned, affective experience by itsel! 
arousal, an Ness, grief 


i i : sae cK 
ity, say E. Pride, guilt, jealousy, shame, joy, 5° 
of the €XPeriences, Such f = affective reactions are not inheren"’ 

exp Tie is €elings are universal] ‘arnai the simple fac! 

“ radii 

= € for Seeking therapy. Rather, the “ig 
* ner in whi . a " 
°XPerience ac “by "erpretation  Soividg these experiences tend a 
“ ; n MVvolves the labeling of an alfec ‘ 

e 


TT le io TR 
n » $Siek » «4. . 
LY Of affe Ctive “S€ labels, Patien k, 4, - S8usting,” and so forth. \ | 


i . nat a 1 
i 'NVariably relate the undes'? to 
wR then antasies about others’ reaction 
ee : 
he hostile Sequence of interpersonal od © 
5 Patient discussed above see™ 


tees 


eOse i 
i? aN ie 
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it “if 1am hostile, then people will be hurt 


pelieve the roving I deserve to bi 


” ave “xpress anérv fee i< » be, p 
ejected (to have or express angry feelings is to be “had ). This interper 


implication conflicted with her sense that “if | care 


sonal about you (have 


anil enjoyable feelings), then | will get hurt” (to have pleasant feeling is 
also “bad”). These problematic interpretations or Meanings of emotional] 
experience are always linked to interpersonal concerns.2 
The idea of a fundamental link between affective experience and 
interpersonal concerns is well illustrated in Sullivan’s (1953) writings on 
the development of personality structures in the infant. Sullivan proposed 
that the earliest affective experiences of the infant are tied to mixtures of 
two more or less undifferentiated, biological states that he called euphoria 
(equilibrium or well-being) and tension (need state). The need states 
mobilize actions that are capable of eliciting responses from significant 
others, usually the mother. These responses are essential for the infant’s 
survival and serve to maintain or re-establish the infant’s equilibrium. 
Another fundamental affective experience, anxiety, is said to be different 
from tension associated with the need state because it is not the result of 
biological needs. Instead, anxiety is induced in the infant through interac- 
tion with an anxious mother. This transmission of the experience of 
anxiety is made possible by the “empathic linkage” (p. 43), which serves 
both to connect the infant with the human community and to detect 
threats to that connection. Relief from the anxious state is experienced as 
“interpersonal security” (p. 42), rather than satisfaction of a need. Thus, 
the infant’s first, rudimentary experiences of emotion are, in fact, part and 
parcel of the child’s first interpersonal transactions. Furthermore, since 
these communications involve sequences of actions, responses, and reac- 
tions on the part of the infant and significant others, a circular process of 
iterpersonal feedback and subsequent modification of actions and re- 
‘Ponses is initiated. This process represents the beginnings of the interper- 
‘nal patterns that will eventually result in the child’s socialization into the 
‘man community. 
ity — these building blocks Sullivan constructed a roncers soeetan 
eas pment that presupposes a profound integration of ecow exp 
and interpersonal communication. As the child matures, consistent 
‘ems of interaction develop that will ultimately result in a relatively 
© Personality style. This style incorporates, monitors, manages, and 
Uunicates affective experience based on the individual's developmen- 
By "y, that is, his/her history of interpersonal interactions. Pinta 
Petonal gain’ lective experience, personality a ae 
-Hhective : Mmunication in this manner, we are led to ia paoeee. 
- Petson’s *Perience can be conceptualized as a two-pe able frou hie/ 
noe Petience of particular affective states is inseparable nears 
Ons, wishes, fantasies, and expectations of other people. in of 
z *ession, the patient’s experience of affect occurs in the presence 
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ants ioc ¢ 1e therapist’s recr, 
t. The patients fantasies about - This i % 
a therapist. ; ience of the affect. This is nicely j}),, 
tion influences the experience of o ayy | 
emo ‘ scriped above, wnen the €elins 
he intellectualizing patient, described above ge "e | 
> tines 7-4 snaring : y t] +] 
se her diminish in the course of sharing them with “le ther, 
1e ‘ 


father, — ‘ather, will not want to be bothered. Thus, in order t, Stud 
“ee a . ah abana in psychotherapy, one MUSt study ¢¢ 
ames . a vents (transactions) between the patient and therapist 
ames ease ces a therapists and res parchers, is in the observed Inter 
sonal interactions that comprise the therapeutic asigee Since the patien, 
impelled to re-enact cyclical maladaptive patterns with the therapist, we Ca 
observe, firsthand, the patient’s affective problems. Through such obser, 
tions, we can begin to establish a “catalog” of problematic affective Situation 
that arise in psychotherapy and begin to describe and explain consisten; 
patterns of interactions associated with various affective problems. 

Such investigations will require detailed analyses of the transaction: 
between patients and therapists. An example of a relatively new methodo| 
ogy, utilized at the Vanderbilt Center for Psychotherapy Research, is Lorn 
Smith Benjamin’s (1974, 1982) Structural Analysis of Social Behavior 
(SASB) method. SASB is a detailed, conceptually rigorous, and empirically 
validated measure of moment-by-moment patient-therapist interactions, 
based on the circumplex model of interpersonal transactions. This model 


Orts to utilize this technology (Henry, Schacht, & 
at, compared with Poor outcome cases, £004 


tween the th 
therapist’s re 
vances will fo 
in Psychothe 


€ the crucial aspects of “4 
hat such methodological 4 
© role of affective experien 


SPonse., It is our €xpectation ¢ 


Ster a new unde ‘ 
rstandj 
rapy Process. n8 of th 


manner in which the TLDP model ; 
affect in Psychodynamic psychoth® 


, — ” ¢} — s 
cistent ¥ th rece#»nit CUOLLIIV' ons to tne psychoanalytic ind inter 


rerature, |LUr does not iddress “affect” as an entity. Rather, a 


- experience of affect must be considered within the context of the 
_ personality organization, the meaning of the affect vis-a 
: C thers, and the intended role of the other person, which in 


sulting room is the therapist. Accordingly, affect is considered an 

- action mode to be viewed as part of a cyclical maladaptive 

-n sequence. This sequence represents the repetitive, self-sustaining 

ff the patient’s neurotic and characterological problems. The ther 

cole is to point out rather than act out this maladaptive pattern, 

reby providing both increased awareness of the patient's role in the 

_-chlematic patterns as well as the experience of disconfirming the inter- 

oersonal expectations that keep the cycle in motion. Two cases, represent- 

é different types of emotional difficulties are presented, that of a hostile 
oatient and one whose emotional experience is relatively inaccessible. 


Theoretically, the patient's experience of affect in psychotherapy and 
his‘her attempts to cope with these experiences are viewed as integral to 
the patient's personality style. Furthermore, these characteristic ways of 
expressing and managing emotions are fundamentally interpersonal in 
nature. The view of affective experience as an interpersonal, two-person 
process, permits research efforts to be directed toward the delineation and 
description of consistent patterns of patient-therapist interactions asso- 
ciated with various affective problems. Such efforts may be expected to 
lead to greater understanding of the influence (both positive and negative) 
of therapists’ responses. 
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NOTES 


ee our argument to psychotherapy as opposed to, for instance, develop- 

or experimental considerations of affect, simply because we do not con- 

Pith our conceptualization of affect as necessarily relevant to other efforts toward 
“rstanding and investigating this large area of human experience. 


2, Chin: 
Clinically we know that successfully treated patients do not experience an 
leg j of sadness, guilt, shame, and so on. Instead, such feelings somehow seem 
"portant, and therefore, less troublesome. Our position holds that the 
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110 sed. rather than a: 
‘once has changed, r 
f th emotional experience 
ing of the 
meaning 


emotion itself. 
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INTRODUCTION 


This chapter examines the role of affects in psychopathology and in 
hychotherapy from the perspective of “control-mastery theory,”? a cog- 
utely oriented psychoanalytic theory developed by Weiss (1971, 1986) 
itd empirically tested by the Mount Zion Psychotherapy Research Group 
ee Sampson, & the Mount Zion Psychotherapy Research Group, 1986; 
“0 overview of this research, see Silberschatz, Curtis, Sampson, & 
0 press). We will briefly describe Weiss’s theory, focusing on the 
Pive nature of affects. We will then discuss why affects may be in- 
*, and how such affects may be recovered in psychotherapy. 

a “tees we shall note how a patient’s unconscious guilt may play 
nt role in making his affective life inaccessible to him/ her, 

OW °vercoming this guilt may make it possible to recover his/her 

Me yg aly, using transcripts of a brief psychodynamic eee 
. ieuy "esent a case of a patient who sought treatment cnet 
iencing any kind of emotion and illustrate coke the 
avin, on certain pathogenic beliefs ee ae as: 
Mite, hood) had prevented him from having access ' '™ 
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ADAPTATION AND AFFECT 
theory assumes that, from infancy, human Men 
rts to adapt to reality (Weiss, 1256, 1989; sex 
in hart of this adaptive effort, the rant actively seek 
about reality, which includes him herself, his/her jp 
terpersonal world, and the moral and See - Ss her world 
(Weiss, 1989). The infant urgently needs this knowledge as a guide 1 
behavior, and acquires it through experiences. This acquired knowledge is 
represented intraspsychically by beliefs—unconscious as well as cop 
scious—about oneself and the world. 

Affects are an innate part of a person’s appraisal system and hence 
represent a central aspect of one’s adaptive capacities. Affective responses 
may be seen as internal cues (signals) that help a person understand him 
herself, relationships, and reality. Indeed, they provide crucial guides to 
one’s overall assessment and experience of the world (i.e., is it pleasurable 
or frustrating, frightening or interesting, exciting or depressing). 
Sa ae as (unconscious as well as conscious 

srt Rey peste a a. arge extent one s affects. For example, 1 
sae Sah Ase Si senate Like dangerous situation is likely to feel 

ae e/she h 
who is important is likel 
been unfairly criticized 


The control-mastery 
life is regulated by effo 
Sampson, 1989). 
reliable knowledge 


as been rejected by someone 
y to feel sad; a person who believes that he/she has 
ty cena se ae — In other words, affects are ordinar 
they serve as guides to nee s of (i.e., beliefs about) one’s reality: 
action, la! Courses of action and as motivators for 


\ 
; 
: 
4 
: 
; 
z 
? 
| 
1 
} 
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MBA ean Nepali ttn a 


ween aff. ane ‘ j., 

) ; 1 ect and cognition (°° 

&« S if 79; ss 

rather, affect; Pane Tegarded 9; Emde, 1980; I i Sas, Schult: 
ant; 3 will, ent? 

6, p. 77]). Por ae Part ang — tithesis of thought or reas", 


Parcel] f ae ess 
mple, j <! Of the cognitive proc 
m Dahl’s (1979) model (see ©h4?” | 
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ec IN psYCI 


.\ anxiety, depression, conten ae 
this yolume), 4! : E . vontentment, joy (and other 
tions) represent an appraisal of the status of one’s goals or 

e0uU * oe . - = - = 
* _.«: “Positive me feelings convey a signal or messag 
rises: . 


tye e that impor- 
are being satisfied, while “negative me’ 
hes é 


feelings indicate that 


wis at ala 
-o not being satished. 
aae> aaah 


One common element in these recent psychoanalytic theorie 


| S is that 
n important source of adaptive information. M 


wwe are 4 : any emotion 
Ts working outside of a psychoanalytic framework have advocated a 
“ar vieW (e.g., Arnold, 1970; Greenberg & Safran, 1987; Lazarus, 1984: 
samathal, 1984; Plutchik, 1980). In their recent review paper on the role 
+j emotions in psychotherapy, Greenberg and Safran (1989) pointed out 
sat the distinctions that have often been made between affect and cogni- 
a are breaking down and being replaced by information-processing 
aodels that integrate cognition and emotion. They noted that affective 
esponses are often an important aid to problem solving and that it is 
aerefore highly adaptive for a person to be able to access disavowed (i.e., 
repressed) emotions: 


Organisms that ignore their own affective feedback are not well situated to 
behave adaptively. Acknowledging affective responses that were pre- 
viously disallowed makes certain reactions and moods more understand- 
able and acknowledging disclaimed tendencies provides new impetus for 
action and need satisfaction. (p. 24) 


AFFECTS IN PSYCHOPATHOLOGY 


‘cording to Weiss (1986), psychopathology stems ultimately from cer- 
ae that impair functioning. Weiss refers to these as pathogenic 
- Pathogenic beliefs are beliefs about oneself and the world that are 
rom experience—typically, from traumatic experiences in child- 
Pathogenic beliefs warn the person who adheres to them about the 
Liking sequences of pursuing certain important goals or expe- 
tet hi Certain ideas, wishes, or affects. For example, a child who noticed 
'S mother became depressed shortly after he began school and 
ee relationships outside of the home, developed the uncon- 
bas rag belief that his independence caused his mother's depres- 
ience to this belief he renounced strivings toward indepen- 
Pap Mained emotionally dependent upon his mother. . 
ha .  Deliefs may impair emotional functioning. In some in- 
a dicen fenic belief may make a person unable to seperate’ 
s : For example, a patient whose father was chronically i 
and Patient’s childhood, warded off powerful feelings of anger, 
on because he was reluctant to burden his preoccu- 
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lings. In other cases, pathogenic hej; fs 
nce powertul affects that produce distort 


> | 


. ow fee 
pied mother with his tee 
compel a person to experle 
and impede adaptation. 


ION¢ 


 : current reality 


4 Pathogenic Beliefs and Inaccessible Affects 

: In general, a person may lack access to certain affects because he/,, 
¥ 4 H ‘Tie ave) ; 
5 believes it would be dangerous for him/her to experience them. |p ¢¢, 
3 tain instances, a person may believe that he/she is not entitled to Virtually 


any affect. For example, a woman who grew up with a schizophrenj, 
brother did not feel entitled to almost any strong feelings because sh 
feared that such feelings would burden her beleaguered and overwhelmed 


parents. 
: It is maladaptive to be cut off from one’s emotional responses because 
: these responses provide crucial information of how one experiences and 


appraises important situations. Therefore, gaining access to previously 
inaccessible emotions can be an important step in correcting distorted 


(maladaptive) views of oneself and of important relationships. Weiss 
; es a case of a patient who initially was not aware of mistreat 
: Pa aac during his childhood. During his psychoanalysis, his 
: anes kabaates Se emtione was becoming conscious of intense 
é of hnauliaerss oe oth parents. This affect was followed by memories 
; becoming NSS is mother and rejections by his father. The patient’ 

ican ious of his Previously repressed anger toward his parents 
: his ms step in his recovery of key childhood memories and i! 


ut himself and his parents. Greenberg of : 
: ; jona 

Suégesting that the “evocation of emotion : 

accessible beliefs available to conscio | 


Nn instances disrupt effe 


adaptation, For exa 


» 4 “Nothing.” ildhood q 
ae - Asa 
ae by his cae he ex 


Was adapej ae attack against the © reacted by intense anger and sot 
Sense that it Person who had offended him. His ange, 


sof 
isregarded, h way of fighting back against the a 
> 1OWever, the Tage distorted his pe 
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q of current situations, and was an inappropriate 
tio a 


rations. [t also impaired his Capacity to form a realisti 

g] (ue > . rr A " 
ful courses of action. he solution to 

use Py. ‘ 

6 more aware of his anger; r 

ing 


reaction to these 
2 ¢ judgment about 
his problem did not lie in b 


ather it involved Overcoming the und 
pathogenic belief so that he could react more 


ecom- 
erlying 
appropriately and effectively 
‘9 contemporary situations. 

In a second example, the patient suffered from the unconscious 
pathogenic belief that it would be a betrayal of her mother to have a better 
marriage and family life than her mother. The patient’s mother had ruined 
her marriage and family life by her constant outbursts of rage that alien- 
ated her from her husband and children. The patient, in obedience to 
her pathogenic belief, constantly flared up toward her husband and chil- 
dren, thereby spoiling her relationship to them. The solution to this 
patients problem was not an increased awareness of anger or insight 
into its ostensible contemporary sources. Rather, the solution required 
that she become aware of her unconscious identification with her mother 
and overcome the pathogenic belief (i.e., that she should not be happier 
or better off than her mother) that gave rise to this identification. As 
the patient overcame her pathogenic belief she no longer had to be 
an angry person who spoiled intimate relationships as her mother had 
done, 


HOW PREVIOUSLY INACCESSIBLE AFFECTS 
BECOME CONSCIOUS IN PSYCHOTHERAPY 


The patient’s problems may arise from the all too ready emergence 
of dysfunctional affects, as just discussed, or from the inaccessibility of 
affects that are defended against. We shall take up here the broad issue 
of how a patient in psychotherapy becomes conscious of previously inac- 
Cessible affects. In doing so, we shall focus on underlying processes that 
determine whether an inaccessible affect may become available to the 
Patient, 

A central question for all uncovering therapies is: How do previously 
“arded.off feelings or ideas become conscious? The control-mastery the: 
*ry emphasizes that a person exerts considerable control over ones 
°onscious and unconscious mental life, and that perceptions of danger 
i'd safety (derived from beliefs about reality) play a central ne: 
, aining human motivation and behavior (Weiss, 1971, 1986). . ve 

1.) Postulates three broad principles concerning the preaes se 

bing ously repressed material: (1) a patient may ee a he deat: 

upc Previously warded-off feelings into awareness; (2) Ba an ae 
ased on whether he/she feels he can do so safely; (3) the p 
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ontents into consciousness ag , 


art 
art 


irded-off mental c 


previously Wé ms and conflicts and not to gratify int. 


brings 
an effort to maste 


r proble ANtil 
— ‘cc (1971) identified three processes in psychotherapy that ma 
reel ption of safety or danger: external Circun 


4rson’s perce 
person S | os : ae + | 
ontrol over defenses, and the therapeutic relationshi 


The phenomenon of “erying at the happy ending” (Weiss, 1982, 1986) is 
of how an external change may make it sate for a person 
experience previously warded-off affects. A person watching a movie of , 
love story may experience little emotion while the lovers quarrel, but js 
moved to tears at the happy ending when they are reunited. According to 
Weiss’s explanation (1986), the moviegoer identifies unconsciously with 
one of the lovers. When the lovers are separated, the viewer is in danger of 
feeling intensely sad and consequently intensifies his/her defenses against 
sadness. When the lovers reunite, the moviegoer no longer has reason 
to feel sad. He/she unconsciously decides that it is safe to experience 
sadness (since it is now less of a threat) and lifts his/her defenses against 
the previously warded-off sadness. Patients in psychotherapy similarly 
make unconscious decisions to experience previously warded-off fee! 
ings when they feel that it is safe to do so (Weiss, 1986; for empirical re: 


os supporting this view, see Gassner, Sampson, Brumer, & Weiss, 


influence a 
stances, degree of c 


an example 


| ad not recogni 
However, after the birth of rit 


Prk h , 
“Xperience both how happy s €r second son, she was able to recall and 
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Person’s se of safety 4” 

wa nse : 
What Weiss Qi — affects is a change in defensi” 
Ontro] Ooty 5 integration of defens¢> a 
ense is likely to feel endangered b} 
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fects ‘ideas, or memories that the defense is warding off. If a person is 

he altec’, ; a pe 

{ne ¢ 

able £0 * 

peutic wor .. SY ati 4 i 

nscious contents: = ine patient's Capacity to regulate the warded-off 


jevelop control over one’s defenses (e.g., through successful thera 
k) then he she can use the defense to regulate the emergence of 


neo aaa for jit ; : 

ental content makes it safe for nim to experience it, because he can 
control the experience, turning away from it at will if it becomes too 
ginful or threatening. In this way, the patient can dose the new expe- 
gence (the warded-off content), and can reassess the danger associated 
yith it” (Sampson, Weiss, Mlodnosky, & Hause, 1972, p. 525). 

Sampson, Weiss, et al. carried out an empirical study of a psychoana- 
iytic case that investigated the relationship between a patient’s developing 
greater control over his defenses (in this particular case, the defense of 
undoing) and the emergence of previously warded-off affects. A strong, 
statistically significant relationship was found between the patient’s devel- 
oping control over undoing and his capacity to tolerate previously re- 
pressed affects. These results support the hypothesis that the patient’s 
increased capacity to control his defenses made it possible to regulate 
previously warded-off emotion and, hence, made it safe to experience the 
aiiect. In a study of a different psychoanalysis (the case of Mrs. C; see 
Weiss, Gassner, & Bush, 1986, for a description), Horowitz, Sampson, 
Siegelman, Weiss, and Goodfriend (1978) investigated the relationship 
between the patient’s ability to distance herself from others (referred to as 
Type D behaviors and feelings) and her ability to express positive, loving 
feelings and to be close to others (Type C feelings). Mrs. C sought psycho- 
analysis because of a chronic inability to feel close to her husband and to 
enjoy sexual relations with him. Horowitz et al. suggested that Mrs. C’s 
difficulty feeling close to others was related to her inability to distance 
herself from others. They reasoned that if Mrs. C lacked the capacity to 
distance herself, then intimacy could be experienced as dangerous be- 
tase she would not be able to disengage from closeness when she wanted 
‘and would thus run the risk of feeling stuck or entrapped. They hypothe- 
‘wed that once Mrs. C gained the capacity to distance herself, she would 

ave more confidence in her ability to regulate intimacy and conse- 
te of closeness would not be as threatening. Indeed, they 
that progress in Type C feelings followed progress in expressing Type 
eelings. As Mrs. C became more comfortable disagreeing with others 
~ Ripteee Critical feelings, she progressively felt less grader! As a 
ee ae allow herself to experience feelings of closeness, affection, 
Pas factor influencing a patient's feeling of safety is the ep 
de ree g ais ee Just as a change in external circumstances or in the 
Previously = over defenses can make it safe for ik tae to aS sea 
ship With ¢ arded-off affects, so too may a change in a patients re ation 
€ therapist. An important part of a patient’s effort to solve 
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and conflic aaa 
problems anc tain experiences) into conscel ISI 


(wishes, affects, n em 
1 al V ‘ ‘ ere”go etn rite ) 
a preat aea ot vor} fo OV 


The patient must do « mental content he had 


he would face were he to experience : 
by defense. He does this work by attem eeap create with the analys 
relationship that would protect him from t a da BE : ny - ‘ it ne 
of this work is the patient’s testing the analyst to amare , it self that wer, 
he to bring the warded-off mental content to prominence or to consciou: 
ness, the analyst could be relied upon to respond in a way that would 
afford protection against the danger. (Sampson, 1976, p. 257) 


pting to create with the anal 


repressed affects or ideas into the therapeutic work (Weiss, 1971, 1946) 
For example, in the case of Mrs. C (referred to above) the patient tested thc 


A patient may test the therapist in order to assess the safety of bringin 


therapist by tentatively disagreeing with him and expressing critical fee! 
ings toward him (the patient’s father had been unable to tolerate any 
criticism and would react to such feelings by either becoming enraged or 
by withdrawing and sulking). When the therapist responded to these tests 
by encouraging the patient to Say more about her critical feelings or by 
pointing out her discomfort in criticizing him, the patient felt reassured 
pasate of safety) and frequently brought up previously warded 
(“pass the patient’s tests"), the ‘at abel the «Seg prone. oF a 
instance, j , patient shows immediate improvement. For 
hoanalysis, Silberschatz (1986) 

Passed the patient’s tests and changes j ~s maexee to tog the ppesar 
and expression of affects Fee patient's level of Seperiench> 
‘ have been found in other studies 

, 4; Silberschatz, Fretter, & Curtis 
1989. Silberschatz et al., i caPR Silberschatz, Curtis, & Nathans. 
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t ynconsciously experienced the death of her Orst son as a punish 
pathy © ‘ tS a . nis} 
¢and developed the pathogenic belief that she did not deserve to have 
— her sec helned her t¢ oy ee ae 
oa The birth ot her second son helped ner to disconfirm the belief that 


> was undeserving and thereby allowed her to feel less end 
she was 


usly warded-off memories of her first son’s death 
nrevlU ’ aia 


. disconfirmed, she could recall the death of her son 
was +* 


angered by the 
Once this belief 
and experience it 
cot as 2 punishment but as a tragic and undeserved loss. 

es Similarly, a patient in psychotherapy works to disconfirm pathogenic 
peliefs by testing them in relation to the therapist and by using the 
therapist’s interpretations to understand and ultimately disconfirm these 
beliefs. As the patient disconfirms pathogenic beliefs, he/she becomes less 
frightened of the dangers they foretell. Consequently, the patient may 
decide (unconsciously) that he/she can safely experience certain pre- 
viously warded-off contents and that it is safe to bring them into conscious- 
ness. 


PATHOGENIC BELIEFS, FEELINGS OF GUILT, 
AND THE ACCESSIBILITY OF AFFECT 


Traumatic childhood experiences lead to pathogenic beliefs that may 
| block access to one’s emotional life. Beliefs of being punished for express- 
| ing affect (e.g., anger, rivalry) or fears of being overwhelmed by the 
| intensity of emotion (e.g., sadness) are widely understood obstacles to 
| allective expression. We will briefly discuss a less recognized though signifi- 
cant factor for warding off emotions: pathogenic beliefs associated with 
meonscious guilt (for a thorough discussion of the role of unconscious 
guilt in psychopathology, see Bush, 1989; Friedman, 1985; Weiss, 1986, 
PP. 43-67), 

The control-mastery theory emphasizes a person’s fear of hurting 
others as the source of both rational and irrational guilt feelings. Bush 


(1989) defined irrational guilt as an acutely distressing feeling stemming 
Tom 


distorted unco 


ndamental 5 
anoth 


Tespo 


nscious beliefs about having done something bad in the 
ense of doing something hurtful or being disloyal to 
€r person towards whom one feels a special sense of attachment or 
nsibility, such as a parent, sibling, or child. (p. 98) 


4 ee types of unconscious guilt feelings leading to psychopathology 
Built Pe in control-mastery theory (Weiss et al., 1986): eee 
at he Survivor guilt. Separation guilt stems from a pathogenic be 6 
nmin independent of a parent will hurt the parent (Modell, 1965; 


i 
: 
is 
t 
; 
_ 
i 
4 
; 
i 


SS 


1. AFFEC ITIVE CHAN 
122 an 
tne » who suffer from this ty 
6). Modell has noted that for people ee YPC Ol 
Weiss, 1986). MOC ages * unconsciously perceived as killing - 
1¢ . 2 


ation from 0 
1979) has suggestec ' | 
rom their parents as tantamount ¢, 


‘ — 1 1 that many patients UNCONSCious| 
simi J owald ( 
Similarly, Loewé y 
ing ¢ 1S 
experience becoming autonomot 
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The conce 
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often unconscious fee 


pt of survivor guilt is based on Piededand's ( a) Psycho 
with survivors of the Holocaust. He conceptualized it asa 
ling of guilt, together with unconscious 
survived a calamity in which others suf. 
rvivor guilt has been further elaborated 
(e.g., Bush, 1989; Friedman, 1985; Modell, 1965, 1971; Weiss, 1986) to 
include experiences of guilt by people who believe that they have better 
lives than their family members or loved ones. For instance, Modell (1971) 
noted that survivor guilt is “not confined to particular diagnostic groups, 
but represents a fundamental human conflict” (p. 340) and thus has 
universal significance. Unlike Freud’s model of unconscious guilt, which 
emphasizes sexual or agressive wishes as its fundamental source, surv- 
vor guilt originates from a person’s love for his/her family and from the 
false conviction that one has inadvertently harmed a love object—for 
instance, by getting more of the good things in life than a loved one has 
received. 

This conceptualization of pathological guilt clearly highlights the in- 
terconnection between pathogenic beliefs and the affective experience of 
guilt. In his review of theories of guilt, Friedman (1985), building on 


Hoffman’s work on altruism and empathy (1982, 1984), identified three 
components of guilt: affective, cognitive, and motivational 
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sable to experience emotions strong) be thev happ ness. affection. o 
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whatever: He had few interpersonal relationships, had a lifelong problem 
whit ng | b 

h sexual impotence, and was distressed about recurrins sexual fantasies 
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of being tied down or of tying a woman down. Although he had completed 
year of graduate school, he felt very dissatisfied with and hopelessly stuck 
‘a . low-level job. Overall, he felt depressed, uninterested in anything, 
lonely, directionless, and in doubt whether it was worthwhile to go on 
living. He was very doubtful that therapy could actually help him. 

Mr. M was the third of four children born in a small Midwestern city to 
very strict Roman Catholic parents. His father had remained in a low-level 
iob throughout his career. Moreover, the father had had serious health 
problems since the patient’s childhood but had never sought medical help. 
The father suffered from chronic emphysema, yet he refused to stop or cut 
down on his smoking. Similarly, the father refused for years to consult a 
dentist, and when he finally did so, his condition was so poor that all of his 
teeth had to be removed. The patient characterized his father as extremely 
passive, joyless, unable to “stick up for his rights,” and as someone who was 
“hopelessly stuck.” 

The patient said little about his mother at intake, except to note that she 
was a kind, though “excitable” woman who sometimes took tranquilizers. He 
viewed her as a very weak woman who complied with her husband’s drab life- 
style. Mr. M made clear that he disliked the dull, joyless, extremely seden- 
tary life that both of his parents led: “When they were in their 40s, they lived 
their lives as if they were in their 70s.” They did very little as individuals or as 
a family. The father came home from his low-level job and sat around 
passively or slept. The patient referred to his father as “dead at night.” 

Mr. M’s primary pathogenic belief was that he was responsible for the 
unhappiness of both parents and, most manifestly, for the unhappiness of 
his father. Because he felt irrationally responsible for his father, the patient 
felt deeply frustrated by his inability to do anything useful for him. 
Throughout his life, the patient’s own initiative had been squelched in 
various ways: by identification out of guilt with his passive parents, by the 
discouraging failure of any action he took actually to change his parents’ 
situation, and by his belief that both parents were hurt by any initiative, 
independence, or happiness that the patient displayed. 

The patient worked to disconfirm his pathogenic beliefs by testing 
them in relation to the therapist. For instance, he gave the therapist 
responsibility for his suffering and unhappiness as he had felt responsible 
tor his parents’ suffering and unhappiness. If the therapist did not feel 
irrationally responsible for him, this would reduce to some extent the 
vide own belief that he was responsible for his parents. The el 

sted whether the therapist would feel helpless and discourage y 
© patient's doubts, criticisms, and alck of responsiveness as he himself 


’ 
@ 
» 
+ 
% 
+ 
ih 
7 


7 ened 


DD taal AI Ae tah RS SELES EE 


pac an ache een peli ate Bs «BNP ioo 


| 
” 


il. AFFECTIVE CHAN; 

124 . 
his parents’ behavior. These tests, whic}, 
itedly over many sessions, were an integral part of the the “ 

As Mr. M began to disconfirm certain pathogenic ™ : 
beliefs connected to his omnipotence and irrational guilt) : 
ntify with his parents’ beleaguerment and grimness, 1, 
then started to become aware of powerful, previously inaccessible affects. 
initially, feelings of sadness and anger toward his parents and subse 
quently, feelings of enthusiasm, affection, and pleasure. 

In the following (disguised) excerpt, taken from the beginning of th. 
16th session, the patient describes newly emerging affects about himsel 
and his family. This excerpt follows an interchange with the therapis, 
regarding the patient’s being behind in paying his bill. The therapis 
commented that the patient may feel guilty about doing something (keep. 
ing current with his bill) that his father was unable to do (father was 
frequently behind on bills, especially health care bills). 
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PATIENT: It just appears that some things were too big for him. | 
mean, not too big but too uh, too frightening and took too much, | don't 
i what you say, effort or maybe courage for him and my mother to 
ace directly. So I get the feeling that I didn’t face them at all. The obvious 


t as far as I can tell, | am the on¢ 
My mother is, she must have lived with 
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Yea Thar’ oe be. that at various times, and seem t° fee! 
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ig ym any £ in my life (sigh) | 
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4 ¢ hi i £ i wt i ] 1k ys 
tend to think a iot, when | Chink about how. how the family 
, ? Y c 
jun. how my folks ended up, | think well that’s too bad, it’s too b d 
‘he oe es ms 


ended up that way. It’s too bad that an ybody h 


. : as to live that way for 
ng, under such st rained conditions, which you can’t do anything 
‘aout now. And J know it’s days where I’m just sick of £0ing to work or, uh 
oe another bill has come that I have to pay (sigh) that I'l get angry that Pm 
+i, or that I've been stuck, that I haven’t made my life any different than 
. «as, at least more comfortable, and almost always on days when I’m 
dat, uh, when I’m that keyed up, I almost inevitably end up thinking about 
ay father and myself and about the times that he did things that made me 
sent to scream, even annoyed at myself. (sigh) I don’t feel like I was 
pushed around but I just feel like I was so weak all the time, so weak and so 
draid, alraid to say anything to him, afraid to, just to stand up against him. 

T: Seems like you thought that you should’ve done more, that you felt 
some sort of responsibility. 

P: Well, in some ways I feel, (sigh) I feel like all of us could have 
tugged him more to seek a better doctor than we had. But we didn’t 
secause nobody ever said to my father—my father never did anything he 
didn't want to do, and the family uh, struc—, the environment was not the 
lind that you might see on a TV show or the kind that Dr. Joyce Brothers 
mignt reeommend where everybody gets together around the table and 
discusses problems bothering the family and makes suggestions. It wasn’t 
like that, Things weren’t going, on more than one occasion my father got 
% from the dinner table and just walked away because he didn’t like what 
¥as being asked of him. (sigh) But more, (pause) the regret I feel and the 

ing that I could have done more or taken more responsibility is not for 

mi but for my own life. (sigh) And | did, | did do a lot of things that I 
't like doing or wasn’t comfortable doing, uh, but I was, but I was 
_» ated to take some other kind of step, to go in some other 
bay that nobody else was going in, such as staying out of school 
ings ° 0ing to different schools when I didn’t know what I en tte 
Wed wo trying to mix with some other people eos rape h) 
And y " Out with that weren’t always so much fun to be with. é 
is 1 do something that I think is, is, uh, breaking away or going 
“ther direction, | don’t usually feel good about it 
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become more separate from his father an 
ereby he could feel both greater sadness for };, 
and anger at his father’s inability to ch, 
therapist's interpretations just prior 0 the peeprecibed excerpt { 
the patient’s identification with his father—expressed by keepin 
small and ineffective—because of guilt about doing better than fath., 
patient’s subsequent anger at his father was an important step in qj) 
him to be different from his father; for example, to be more active), 
resigned to fate, more able to use help, more alive. Indeed, in subseq,..., 
hours, the patient began to take more initiative, to show more enthusj * 
and even to begin to feel some pleasure and emotional involvement. 7. 
patient continued these changes after therapy. At the follow-up a 
1 year after termination of this brief (20-session) treatment, further p- 
gress was evident. The patient had started a relationship with a en 
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INTRODUCTION 


When Greenberg and Safran reviewed the “Psychotherapy literature on 
role of emotion in Psychologica] functioning” for a theory to guide r 
Search on Change they Concluded that “one of the most notewort! 
aspects of this literature js the absence of a systematic model of emotior 
(Greenberg & Safran, 1987, p. 9). 

Since they devoted Nearly two Pages to a Careful and accurate descrip 
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» as a given that emotions evolved as a Primary means ; 
ike it « F : geod ‘ Or Our 
nalian ancestors to communicate with and understand the inten 
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f other members of their own spec , 


nformation-processing (i.e., c rs 


Deatigl survival rates. Moreover. emotions are the first language of 
! language iS acquired. The common 

of our own and others’ e 

gdamental to all of our interactions with other humans 

sated across races and cultures (cf. Ekman, 1973: 

tonsain & Osgood, 1987). 

The present version of this theory is based upon three fund 
assification scheme of e 
2) the cognitive concepts of wishes and beliefs?, and (3) the bic 
rooted concept of appetites. 


-y human infant before symbolic 
wnse knowledge that each of us has motions is 
and is widely 
Izard, 1971: Tzeng, 
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sopositions: (1) a three-dimensional cl 


{ Three-Dimensional Classification Scheme for Emotions 

{have adapted a three-dimensional scheme from de Rivera’s (1962) “de 
sion’ theory of emotions, in part because his first t 
% similar to Freud’s (1915-1957) thre 
Subject-Object, Pleasure-Unple 
mMensions are: 


ci- 
hree dimensions were 
e “polarities” basic to mental life: 
asure, and Active-Passive. The three di- 


Orientation [1T-ME] 
Valence 


[ATTRACTION/REPULSION -POSITIVE/NEC 3ATIVE] 
Activity 


[To FROM ~ACTIVE/PASSIVE] 
} A classificatory tree showing the results of the intersections of these 
8 is illustrated in Figure 6.1, together with typical examples of 
MPirically derived emotion labels for each of the eight categories.4 

I such a scheme has any validity, it surely implies that people have 
mate kind of internal representation of these dimensions and ought to be 
= m se them to classify emotions. Indeed, Stengel and | Soe Res 
oS 1978) replicated and extended de Rivera’s empirical classifica 
ds aes, the above three dimensions. Given abstract definitions of — 
Seles. ") 38 judges were able to classify 400 emotion words ores ae 
di eng, liabilities from .95, to >.99. pipet et rhcrhate 
fons Ete Were nil, indicating the empirical ere ice stg eae 
Thus des the judges? ages and sex were uncorrelate satis haven 
Pttiog are the fact that each person has direct access fedeadtete 

“Motional states and in principle cannot have suc 


a 
; “Mension 


pr men 


TO 
wet 
“FROM (Surprise) 
a TO [Anger] 
peruiston<— 


FROM {Fear] 


EMOTION PASSIVE [Contentment] 


postive 
ACTIVE [Elation] 
ME 
PASSIVE (Depression) 
NEGATIVE 
ACTIVE [Anxiety] 


FIGURE 6.1. A classification tree based on the three dimensions—orientatior 
valence, and activity—yielding eight major categories of emotions. Example !ab< 
are taken from the empirical results in Dahl and Stengel (1978). 


menial th a and despite the fact that each person has his 
memories derived from one’s own development 
odashieerie or necessary to assume substantial shared experientia 

Although this clasiiccn sn ee sudées’ abreement.® 
Be i. vA wi ae included all of the emotions that others an 
italso provided a principle = on a variety of criteria,° quite unexpected!) 
istinction for what now appear to be two m4)" 
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that showed that eee reality of the rr-me distinction in 4s! 
as the implicit wishes a d ‘ understand the classificatory dimensions 4°" 
shall return to this dj “ beliefs associated with the rr and ME emotio® 

stnction shortly, but first some definitions. 
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quite so. One Eau decisive implications, ae 


ences of satistaction are phylogenetically adapted: that is. thev 


| in by evolution. As Deutsch and Deutsch (1966) put it: 


rev 


are 


tig the taste of water, the feeling of satiety. 
it IS . : ’ 


: the sensations from tl 
wnitalia that an animal finds rewarding. 


lhe connection of t¢} 
ns with need reduction is not one which is m 


1e 
1ese sensa- 
ade by each individual 
snimal. Such a connection . . . has been made by the process of natural 
selection. Only those animals which have found certain sensations re- 
warding have survived. Learning . . . has already occurred in the species; 
the individual need not recapitulate it. (pp. 143-144) 
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Second, memory is required to record the experiences. Third, memo- 
ries, when activated by any means, serve as a goal, which is to repeat the 
same experience of satisfaction (pleasure), that is, to achieve perceptual 
identity. Indeed Freud (1900-1953) postulated that the initial activation 
might be an hallucinatory fulfillment, that is, activation of the memory to 
hallucinatory intensity. Implausible as this may appear, Helen Keller (see 
Dahl, 1965) vividly described just such hallucinatory memories of previous 
experiences of satisfaction (e.g., the taste of ice cream) during the period 
before she acquired language at about the age of 6. The activation of 
memories is the attempt to achieve perceptual identity; until then the wish 
remains latent, that is, potential or descriptively and/or dynamically un- 
conscious.§ Fourth, the inclusion of symbolic equivalence allows for the 
human capacity for finding and satisfying alternate wishes as substitutes 
for primary experiences of satisfaction. 

Finally, lest we be limited to highly restricted and stereotyped behay- 
ior, it is necessary to assume, with g0od evidence to support the assump- 
tion (e.g., Nachman, Stern, & Best, 1986; Sroufe & Waters, 1976; Wolff, 
1966), that novel experiences, for all their variety, are perceptually identi- 
cal in their Property of unexpectedness and the aroused emotion of mild 
‘uprise; novelty qua novelty is an intrinsic experience of satisfaction. 
Thus we end up with a really interesting creature, one with built-in oppos- 
ing tendencies: on the one hand to repeat the same old experiences of 
“atisfaction, but on the other to enlarge its repertoire, to satisfy its curios- 
"y and expand its range of experiences. 


Appetite 
T ai 
here are four essential structural components of an appetite: 


1 A perception of a specific internal (partly bodily) state (e.g., thirst 
Or genital sensations), ‘ : 
- An implicit wish to reinstate (achieve perceptual identity with) a 
Previous experience of satisfaction (e.g., the taste of water or the 
Sensations from copulation), 
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ot (e.g., drinking water or copulat 
A consummatory act (e.g., drin on oie . ! 
! fferent perception of the feedback from the cop 
affere 
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w 


a ae the taste of water or the genital sensations and , 

i: ee niments, which eventually terminate the 4, 

as motor accompa ; 

+ 

8 learning that takes place in 4 

: 5) emphasized the learn é in the o 

® 7 Lorenz (1965) € p é“ h fference which the Organ 

; ; . : * ; aa 

. | 3 text of appetitive behavior via “the rea | ism p, 
; duces for itself by performing the consummatory act in the adequat. 
f Arhieraaery situation” (p. 88). This is the feedback that satisfie< the 


wish. As I wrote (Dahl, 1978, p. 389), “Using the model of infant leeding 
we can say that the infant’s consummatory act of sucking teaches jt that 
the incoming fluid satisfies its appetites of hunger and thirst because tha; is 
the way the infant is built.” And, I would now stress, it is built by natural 
selection in the course of evolution. 

Appetites also have a number of conspicuous properties. Most impor- 
tantly they function as instructions. Initially there are objects that are 
specifically necessary for their satisfaction; however, in the absence of the 
specific objects substitutes may suffice. When satifaction is possible there is 
a strong tendency to self-stimulation of the appetite, and there is a ten. 
dency to expand the range and refine the discrimination of experiences 
that will satisfy, in other words a tendency to acquire new “tastes.” 
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~ Table 6.1 shows the four generic emotional 

ae atch and generic consummation. 

gene 


ob 
IS One of four 
the intersec 
and activity (To- 
appetites, each with its 


yp emotions do not have objects, function as beliefs, and 
sented as: P believes that y; where » is information 
satisfaction or nonsatisiaction of appetitive and othe 
The satisfaction of wishes results in the experie 
nonsatisfaction results in the experienc 


an be repre- 
about the status of 
r significant wishes, 
nce of pleasure, while 
e of unpleasure. Four generic 
classes are defined by the intersection of the two dimensions, valence 
(Positive-Negative) and activity (Active-Passive). Table 6.2 shows the tour 
generic ME emotions, each with its generic belief, unique experience, 
goal, and typical name. 


from here on for the purpose of understanding and explaining two 
change events, I will largely disregard the Activity dimension and focus on 
the remaining four emotion categories. These will be referred to as follows: 
fost (for ATTRACTION TO/FROM IT), NEG IT (for REPULSION TO/FROM IT), POS 
ue (for POSITIVE ACTIVE/PASSIVE ME) and NEG ME (for NEGATIVE ACTIVE, 
*ASSIVE ME). When any significant wish, including those implicit in the 17 
‘motions, is activated, a computation to assess the possibility of fulfillment 
automatically carried out and the outcome of this computation deter- 
mines the resulting Me emotion. The ME emotions play a crucial role in 
“nveying information about the state of fulfillment of all significant 
Wishes, including those inherent in the rr emotions. The pos ME and NEG ME 
‘motions function differently in this regard, a difference long recognized 
4 behavioral context as positive and negative reinforcement. 
he, ‘eu effect of the pos ME emotions is that of faotiiation Mt ae 
ey elping to stabilize the memory of the experience o iets ac io , 
Noting both its reactivation under suitable conditions and fantasies 
to objects involved.9 Conversely, the causal effect of NEG ME gue 
S that of inhibition in the sense of a signal to invoke some kind o 
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Experience 
(goal) Emotion 


Generic beliet ; a 
£ PAS : ' Cont nt 
POSITIVE PASSIVE MI 


isfi *Jeasure 
Wishes have been satisfied I 


; (repeat) Elation 
POSITIVE ACTIVE MI 
Wishes going well 
NEGATIVE PASSIVE ME 
Wishes can’t be satisfied 


| Jepr eSsioy 
Unpleasure 
(get rid of) Anxiety 


NEGATIVE ACTIVE ME 
Wishes not going well 


defense against: (1) the wish itself, that is, the activation of the memory of 
the experience of satisfaction, (2) the consummation of the wish, and 
(3) the NEG ME emotion itself. Depending on many factors a defense mi 
or may not be invoked. Such defenses, if invoked, vary greatly in their 
effectiveness, particularly against the NEG ME emotion itself, often leading 
to auxiliary means, such as alcohol and other drugs, to get rid of th 
aversive quality of the NEG ME emotion. Different clinical syndromes can 
be identified that illustrate each of these defensive dispositions (see Dall 
1978, pp. 396-397). 

Gideon vietsnah ane sty scenario, created by Trabasso (1982), to 
I tells a story about take Pt Pare = se pibory. a osha — 
might plausibly ike haat is ie : lists some of John’s emotions that am 
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Interested, curious 


\TTRACTION TO/FROM IT 
ae Wish: to &et acquainted with 
Mary 
nal Fascinated, friendly, ATTRACTION TO/FROM IT 
affectionate Wish: 


fo consummate his sev- 
eral appetites 

Eager, enthusiastic, POSITIVE ACTIVE ME 

adventurous, bold, Belief: his wis 

optimistic fied 


hes will be Satis- 


idenly tums Anxious, distressed. 


NEGATIVE ACTIVE ME 
fred, John’s upset, worried 


Belief: his wishes may not be 


satisfied 
fred joins hands Dejected, depressed, NEGATIVE PASSIVE ME 
ch Mary and they discouraged, lonely Belief: his wishes can't be 
eave together satisfied 
sha imagines that Angry, jealous, REPULSION TO IT 
fred has a serious envious 


Wish: to get rid of Fred 


1 tells a simple story about John. Column 2 lists labels of some of John’s 
d affects that one might plausibly infer from each event in the story. Column 3 
“se emotion names into the formal terms of the theory, including John’s 


—s ae) 


acing wishes and beliefs. 


let me illustrate with two hypothetical examples. Suppose a child 
atedly experiences anxiety in interactions with his/her parents when 
she at first needs and later wants to be the object of the peranss 
utes of love and affection. This sequence of wish followed by anxiety, 
, 46h repetition, gradually becomes established as part of structures 
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*r and | have called Frames (Dahl, 1988; Dahl & Teller, in press; 
3, 


_ 1988; Teller, 1988: Teller & Dahl, 1981, 1986). In this mace 
,.. 48 anxiety functions as a belief that his/her wishes for — me 
ston are not going well, that they are not likely to be fulfille é pes 
dois, eCture gets established, and especially if it generalizes = : 
im Wishes, the child’s, and later the adult's, dispositions will, to 
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ittempts to satisfy them, symptom 


1in difficulties with other people 
outlook, anc : 1s of fulfillment and sgatisf. 
Conversely, 
int wishes in interé 
sequence that functions as | 
what I want, a belief manife 
to imagine the adventurous, 
sult from these entirely different Interactions I 


significs 


is easy 
personality that would re 
easy because we already kn 
that both of the above hypothetical examples abound. 

A person need not be aware (and perhaps most often is not) of ¢}y 
cognitive translation of the emotional state or disposition or temperamen 
He/she may not be able to put into words the correct functional equivaley, 
of the experience of anxiety, and he/she may automatically invoke defen 
against the experience of the anxiety. One’s behavior, while complete); 
understandable as caused by the belief that things probably won’t work ow 
may be quite baffling to oneself. The task of changing can be seen as th 
task of changing the representation of the belief that is causally relevant 
namely the anxiety. One can imagine a number of different routes towari 
altering the belief represented as a NEG ME emotion. 

For example, Weiss (1986a,b), in a major revision of standard psycho 
ni psec, pce ‘ model of “automatic functioning” with one of 
anxiety, for example, has me age oe aomering aoa ne 
altering his “pathogenic MATS pias ws eee heey 6 pian 

s* about people. Weiss then postulated that 


tests the therapist to find out if the thera 


ow from commonsense and clinical knowle, 
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here do in fact specify the sa cng of emotions and the TCH — 
According to the TCH, neq Class of these beliefs as the NEG ME emotions: 
that provoke inhibitions, defer cn on Just are the key pathogenic belit® 
Significant change jg as a “nses and symptoms and that must change ! 
against Conscious reeg occur. If the patient has successfully defended 
Cognition is a Snition of the Nea mr emotion itself, then that ’* 
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her therapeutic techniques, such as behavioral 


desensitizatio: 
. ‘ 1, 
e anxiety (and hence the belief things 


reduce th . probably won’t work 
Mo's systematic habituation of the response. Cognitive-behavioral teck 
iy : - i a al tech 
aie night attempt to change the cognitive belief th 
1} § hte . . 3 an 
mpanied the occurrence of anxiety, in effe 
yCCOL PE 


ace. Certainly all the therapies that emph 
rene 


at either preceded 
Ct reducing its rate of 


oh "3 asize the importance of 
ing” are entirely consistent with this Sforxeh Aika an8 , 
oeriencing 4 Ss theory. Even without for- 


py there are a significant number of people who find in religious 
a kind of transcendent joy (with its attendant belief things will 
york out, My wishes will be satisfied!) so pervasive that the causal conse- 
aces for behavior can be dramatic and long lasting. Chemotherapies 
shat significantly diminish NEG ME emotions such as depression and/or 
snxiety can, for many patients, produce the same causal consequences as 
sychological therapies. Even negative therapeutic reactions, with in- 
| creased anxiety and/or depression (and their attendant defenses), are 
| accounted for by the hypothesis, since change may and does occur in 
either direction. 

In this light, resistance to change consists not only in the defenses 
that are invoked, but in the beliefs, generically labeled anxiety and depres- 
gon, that profoundly affect our expectations, and therefore the wishes we 
ae willing to entertain and the tasks that we are willing to tackle and 
commit ourselves to. The use of “therefore” here is deliberate in order to 
emphasize the controlling feedback function of the ME emotions, that is, 
their role in selecting which wishes and actions are facilitated and which 
are inhibited. 

The fact that the TCH is silent on exactly how to achieve changes in 
\8G ME emotions suggests that there are many different routes to this 
“complishment, an assumption that also underlies the title of this book, 
Emotion, Psychotherapy, and Change. The TCH offers us a theoretical 
‘Ss lor understanding this diversity. Finally, an unstated implication of ) 
* ‘motion theory from which the TCH is derived is that a certain 
Sh Satisfaction and fulfillment of basic appetites, including 1T emo- ) 
’'S essential to a healthy life. 
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These terms refer to: (1) the Task the patient is Siven in the begip, 
of the treatment, (2) what the patient does with this Task, (3) the pat 
own Goal(s) for the treatment, (4) the relationship between the Tay, 
the Goal, (5) the interaction of the Task and Goal with the therapic 
Technique (e-8-» i0 the case of psychoanalysis, the analyst's “ana 
attitude”), and (6) the congruence, compatibility, or fit among thes 


THE EXAMINATION OF TWO CHANGE EVENTS 


With the TCH and the TGT Congruence hypothesis in mind, in t 
remainder of this report I shall examine two manifest change events! 
occurred in the course of a 6-year (1,114-hour) tape-recorded psy 
analysis. Unlike Rice and Greenberg’s (1984) and Greenberg and Salat 
(1987) single-case strategy, which involves the detailed investigation 
Sees class of change events, I shall examine just two such evel 
ae EI al contexts, and their consequences. Moreover | will ¥ 
finally, the ne aatag “ he Task of the treatment, the patient's Goal, # 
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ground for the First Change Event 
Bache 


constricted, inhibited, obsessional married woman in 


20s who sought analysis at the urging of her husband because she 
ner late =" aus ne 


natient was a 
ne F° 


s ynha ; ; 
nalysis began in Hour 1 as follows. (In all the verbatim text that 

a ys, the analyst's speech is enclosed within slashes and the transcrib- 

follows oe sth : a re, | . 

"5. comments are enclosed within parentheses in italics. Boldface 
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ppy with herself, her life in general, and her sex life in particular. 


wa 


is used 
pighlight words and phrases—especially those identifying emotions and 


‘tots—that appear to be particularly relevant to understanding the 
yee ie ——_ . Py 
nange events. Pauses are of 15 seconds to 1 minute and unqualified 
chals 2 4 : 

ences are 1-2 minutes in length. The symbol — in brackets means “not.”) 
suc . 
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On the couch? , 

Just lie right down? 

Sure. / 

I feel very funny. (S-minute silence) I’m finding it very hard to 
focus. 

Your thoughts, you mean? / 

Uhum. 

That’s not required. (pause) The main requirement, as I think 
| mentioned when you were here, is that you say whatever you’re 
thinking out loud. / 

I suppose the main thing that I’m thinking is, uh, I think of this 
more in terms of saying things that bother me and you know, working 
out why—you know, especially things that happen to be on my mind 
at the moment. And I had a very nice day today, (nervous chuckle) so 
lean’t think of anything to say, (nervous chuckle) which is sort of an 
example of a negative way I look at things, I suppose. (2-minute 
silence) It does make me think, though, the fact that in most situa- 
tions when I feel a little bit uneasy I always think I talk too much and 
Say too much and don’t listen or think first. And then now I can’t. | 
lel very funny about talking at all. (silence) 

/ Well, it’s hard to have so much freedom isn’t it? / 

Hmm. Well, the other thing that happens is so many things 

*etingly go through your mind. And, and now just, you have to select 
‘omething of what's passing through and, and you keep thinking, 
that’s not really important or, I guess a lot of things I feel sort of funny 
‘bout saying. (silence) It does make me think of something though 
~ : ean to think, realize more clearly than ever before, 8 this 
Ni fe ea very often when somebody’s just bringing up = ce 
ne ch I'm involved, I found myself very quickly becoming ine 
You ‘sa know, almost saying, “I didn’t do it” kind of thing and vim, 

ow, immediately making excuses for something—that situation 


; cht kl } even exist 
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certain kind of thing to ta 
very much when I think that way. (pause) | 
" / Well. it’s a little trick you play on yourself to make jt p, 


not say what you think. 


Here the analyst focused on the patient’s defenses against doing 
he has explicitly asked her to do, namely to say everything out Jou | 
his putting it as, “a little trick you play on yourself” can eqsj/ 
construed as implying that she could also stop playing the trick. Again 
returned to her concern about talking: 


(silence) I also keep thinking, well, I have to say it the right y 
think about, in other words it has to come into my mind and then! 
have to think about it awhile (nervous ch uckle) so I say it the right 
you know, say it different ways in my mind so finally I say it the righ 
way, (nervous chuckle) which | never do in real situations. (nervou 
chuckle) I usually say things too quickly. (silence) . . . 


Soon she began to describe some of the sources of her concern abou! 
tale She described how “very tense and upset” she felt whenever 5" 
cacan “sa rain All her life they “never” listened to her and she ¥ 

owed to disagree with them or criticize them: 
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-.o| this is so unjust I'm afraid they won’, 
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agree with 


pony just attack somebody who 
; never feel, | Suess, strons oc 5 : 
jisagrees and I g ng enough to stand up under 
. (silence) . 


: me and that 
yj attack me. Because they really 
ey 


tha 


finally, near the end of the session, 
[aity, 5 


she told the following 
bing up a cigar at a party: 


Story about 


.. And anyway, when I took this cigar, 


of course there were 
several comments. And I really, at the 


time I probably in a way 
would make a sensation and I was going to enjoy it. But on the other 
hand, contradicting that, I don’t like it when I do get the attention, 
because then I never feel I can handle it or know wh 
anything. But anyway, this was a very fleeting thing bec 
make anything of it. There was a girl there who became very jealous of 
the fact that I had gotten this attention. And she was a type of girl that 
has to have it all the time and was dancing and doing things by herself 
so that everybody would look at her. And she was very good, and I, and 
| sincerely felt I was enjoying it. But later, but every time she had a 
chance she would make a very sharp or nasty comment to me, some 
of which passed over me, because at the time it just didn’t occur to me 
that she would have been jealous of those 2 seconds that people 
hadn’t been paying attention to her. Then I was kind of aware there 

vas a certain antagonism and maybe I felt some for her, I don’t know, 

because at the time I thought I was sincerely enjoying her act and 

thinking, “Wouldn't it be nice if I could be that free?” 


knew it 


at to say or 
ause | didn’t 


; Thus the analyst began the first session by restating to the patient the 
asic ru] 


e,” as analysts call it, to free associate. In other words he stipu- 
ae the patient’s Task in the analysis. The patient, after documenting at 
“ngth that no one in her family listened to her or allowed her to disagree 
You ia described her effort to outshine and take attention away son a 
om eval and confessed her own wish to be that free. In terms of the 


mot : t 
4 n theory that | have outlined we can now systematically represen 
shes and Beliefs. 


Wishes. : : 
bag To feel free [POS ME] to, among other things, nee et 
pe [NEG rp consummatory acts], to express a variety O a 3 
“reer > Particularly antagonism and jealousy (as the other ais _ 
the, to do), and to attempt to satisfy the appetitive biprltie eae: 
tin ,b*"ticular emotions by lighting up and smoking a ciga 


would enjoy 
IPos Ma) 4 knew it would create a “sensation” and she 
Mt it, 
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Sane 2e@ |NEG IT consumry ~ 
“— he is not allowed to disagree [ go iiesicions « 
Se cil takes or assert herself, that she will be rejected [ypc 
/ Sle . ass ; | ) | : | : 
oc 0 This 18 ¢ ically upsetting [NEG ME] and produc, 
10 This is chromicat) | 7 
which means that she believes she probably canno, 
ME], \: ibe that is, carry out their appropriate consum 
oy 


make her 
if she does. 
tension [NEG 
fulfill her own NEG 
matory acts. 


In Hour 3, about two thirds of the way through the session, the analy«, 
rh i er she asked: 

again mentioned the basic rule aft 

Is it better to force yourself to say something that you feel sort ¢) 
not ready to say? : 

/ Well, what was the rule I told you? Or what did I say was your 
job? / 

(nervous chuckle) I've been putting a lot out of my mind. (pause) 

/ One thing I have noticed. I’m not sure what to make of it. Uhm 
uhm, I’m not sure whether you're aware of it. I don’t think you've 
referred to anybody by their name up to now. / 

No. I have been aware of it every once in a while. 

/ Is there a special reason for that? / 


Well, I think it’s the only time I become aware of the fact that 
there is a tape recorder and— 


/ Ah, / 
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. But that’s not it entirely. I think it might be—probably too, I" 
Bib: well, some things I’m probably saying for the first time ever 
and some things, I’m saying that I just, you know I would hardly ever 


say to anybody and only maybe t Siaalie 
ybe to m body really 
close. So, I almost feel y husband or somebod) 


: as if I can’t brin ave to keep 4 
certain anonymy [sic]. g, you know, I ha 


an alle 


— 


nite 


In the course of testin 
ae at San Francisco’s Mo 
ge oe Zion Psychotherapy R 

€ption of this sam ‘ 
ton (1986, Pp. 26 nee a 


| 
| 
: 
' 
t 


& their own th 


ee 
a Paste be 


~6), meaning that judges regarded ee 
> In their judg unconscious plan for successful tr 


ine 4 nec 
iS More interect: refore was luding of course the analyst's)? A 


restin 
PPosite was in _ than this ju 


t the dg 


> 


iorails of it are sort of vague now. But somehow it was a g 


Ruler 
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10 (a Monday session), just before the first change even; the 
ai a dream about the analyst, a dream that Poses a signifi. 
*e puszle whose solution will help us to explain the Gcsitrencs 
cl % first and the second change events. So let’s see wha 


t role the 
ned to the analyst: 


5 
cif 
{ G50'S 


. 7 b] . - 
And something else that’s coming to my mind now, 


idn’t at all yesterday—and yet on Saturday it was very much in my 
‘od when we were going up to the North Shore—is, is a dream I had 
nd it was, well, I could remember enough of it so—I was practically 


I got up on Saturday. And the 


although 


ike when I had it. It was right before 
iWar 


athering of 
ance. And, I don’t know, 
we were sitting around talking and you were there. And Ie 
remember in the dream feeling a progressive 


people that had something to do with this d 


an just 
need to withdraw more 
and more and, I don’t know, just a greater feeling of discomfort. And 


then, at one point you sort of indicated to me that you knew what I 
vas doing and that I'd better stop doing it. And I think I woke up then, 
but | had the feeling that I could stop doing it. And just somehow 
thinking about that during the day was very comforting to me and | 
didn't get nearly as nervous as | thought I would before the dance. 
(clears throat) But then it bothered me that I was kind of using 
lantasy to escape in. And it just did seem like an escape to me... 


‘iter some associations to a movie about a young girl who was a true 


pirit who charmed everyone, whom everyone adored and whom the 
“‘ivied, the analyst returned her attention to the dream. 


.___ You said that, uhm, in the dream I said to you, in effect, “You 
“OW What you're doing and stop it.” Right? What was it? / 
l—~what you said? 


reall “ah, I mean, what was it that, ah was being referred to? Do you 
“Cally 


ud think I was actually sort of, uhm, gradually hunching up more 
ts inp ‘nd putting my face in my hands and just kind of hiding 
ve, 


Ah, that’s What I was referring to. / 
beling of Sradually, yeah. But a that, what keels a 
bing oe “as making me do that. But it wasn’t a harsh af a 
Mebody know, it was almost a feeling of being unders because 
bey on bg WNO expected something else from me and yet beca ee 
. what, what I was doing, cared and could be gen 
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; + was. it We 1, just a very ; 
1 don’t know, it was, It Was, uhm, ji fry Comfo 


I got from thinking of it . . 
also feeling upset that [ had a dream that you we 
I think even before | started analysis, | wa 
and making you something you werep 


about it. 
feeling that 
that, | was 
because somehow, 
of fantasizing about you 
having you take an importance with me that was just fanta 


. But even while | 


(silence) 


Now we have the ingredients of what common sense tells us js , 
paradox. On the one hand, she felt a certain feeling of freedom, but on the 
other hand, she dreamed that the analyst gave her orders to stop hunching 
up and hiding her face. I call this a paradox because not only does 
common sense tell us that people do not normally like to be told to stop 
what they are doing, but also obeying such an order, on the face of it 
would seem to be the opposite of satisfying the freedom she had wistfully 
longed for at the end of the first analytic hour. 

Another detail is relevant, namely her fear of “fantasizing” about the 
analyst, of his taking on “an importance” that was “just fantasy.” What 
does this mean? Why should she have been reluctant for the analyst to 
become important to her and feel upset that he appeared in her dream? So 
the puzzle is twofold. First, she was afraid that the analyst would become 
too important to her (and presumably that she might find herself dream 
ane oa Ne oe dreamed that he found her aoe 
she found eatalarits an ie srs doing o> seneen, peradorice'y 

By now it is obvious age ee Sting about Pe: ; 

. in the dream, and her associations to ‘t 

the patient has expressed a range of oa her way 10 

state the puzzle is: In the face of a Sere pe puter fraid, 
wanted to consummate thi 54 unspecified danger she felt atra 

this by escaping and, when told to stop hidins 


she felt 
rng sit seein and cared for until she woke up and felt upset that 
are: *y to escape. The main wishes and beliefs invol'® 


Wishes: Afrai 
: aid (NEG IT be 
escape [NEG IT cons Ne fantasizing about the analyst and wanted 


; ummation a { 
“xPressing her lifelong NEG IT otetianie the dangers associated wit! 


, [POS ME 
&r a8Bressive wishes, yet | when the analyst ordered her to stop hidiné 


tant in her fantasies, Pset [NEG ME] that he was becoming impor 


The First Change Event 
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gut | think also your being in the dre 
D 


am repres 
. . ‘ . ente 
sre than, than just you. I mean. 
pit 


,; , d some- 
it was SOrt of 


eling that | 


ind a 
te pout being here—and I don’t always have it—but th 
i . more and more that what I am thinking I ¢ 
ee not any horrible thing happening to me for saying ; 
ea jection for saying it. | don’t know, | can’t really find ee! it or 
i feling but there is a certain feeling of freed ords for 
a there wa—, there is when I’m not here. So 
a | can’t believe that there is because | iu 
jjsturbed because the thoughts that I’m, | keep having are disturbing 
we but—(pause) 


this newfound, if fragile, feeling of freedom in 

King stood in marked contrast to her usual state of: “I’m not free to 
sink... I'm not free within myself... ’m just not feeling free,” Here, 
: he first time since the wish, “Wouldn’t it be nice if I could be that 
«?” was expressed near the end of Hour 1, the patient’s belief that she 
asnot free has changed to a new belief, however temporary, that “there 
savertain feeling of freedom” associated with “not any horrible thing 
uppening to me for saying it or any rejection for Saying it.” Let us 
mew her wishes and beliefs at the end of the first change event: 


Saying what she was 


rf 


Hishes: Unchanged since Hour 1 


» namely to feel free [POS ME] to 
| 4 ous 8 
| “stéree, criticize and have a tant 


rum [NEG IT consummation] and feel 
mlagonism and jealousy [NEG IT] and afraid [NEG IT]. And presumably, 
‘enjoy [POS ME] li 


ghting up a cigar and being the center of others’ 
“sination [POs IT] with her. 


beliefs: In Hour 1 her 
‘ouldn't handle it 6 
“tative appetites [N 
‘Reeling of freedom 
"e attributed to the 


belief was that she was not free [— POS ME] (“I 
can’t control myself”) [NEG ME] to fulfill any of her 
EG IT]. However, by Hour 38 she was able to express 
[POS ME] to say what she was thinking, a feeling that 
ae absence of any horrible thing [— NEG IT] or any 
*eton | NEG IT] happening, in other words, to the absence of feeling 
lenge f,, - frightened, Nonetheless her old beliefs, represented in feeling 
NEG Me] and disturbed [NEG IT/ME], promptly returned. 


Sinton ll we understand this immediate retraction of the feeling of 


, : s sive 
“ing eg it can be understood as a classic example of hgeed 4 
a ituting a negative state for the positive one. But wha 


‘Motiv, . ight be 

the he forsuch a defense? A classic psychoanalytic ie 
3 *ioye OO” indirectly signaled a danger that some paste? the 
he the j “es might be permitted into consciousness, 


% ; ; reinforcing 
so Mhateye, tate Fe-emergence of NEG ME eine sent that this 
OMS re “sr the merits of that view, it seems equa a stable state, 4 
“sssion to an earlier more persistent an 


awe supa eben IE 


— 
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: ‘om a ME emotion whose message is “my wishes are g 

— ,obably will get what J want” to her predisposition (a 

eae emotions aan 
Ww jet W . 

— Se ascieh companions and the newfound fee 


messages are “my wishes are not ¢ 


shat I want.” After all, the Nec vj 


have been her near 
freedom is just that, new 


12 


and fragile and easily replaced by th, 


companions. 


The Solution to the Puzzle 


The solution to the puzzle posed by her seemingly contradictory emotions 
will become clear if we focus on two things: the Task that the patient was 
given in the analysis and her Goal (central Wish) in the treatment. Both 
were explicitly described in the first analytic session, which followed an 
earlier initial interview in which the analyst and patient had agreed on the 
terms of the analysis. In that interview the patient consented to having the 
analysis tape-recorded for research purposes and was told that her task 
would be to say out loud what she was thinking. Then, as we have seen, the 
analyst described her task again in Hours 1 and 3. We now have the 
information necessary to solve the clinical puzzle posed by the apparent 
contradiction between the content of her dream in which the analyst told 
her to stop what she was doing, and the comforting, gentle, caring feeling 
that followed this order. 

. The solution lies in understanding that the Task, to say out low 
ihdesta nee though at first perceived by the patient # onl 
first freedom, of course sreicl ob ee) peo j : 

, the Task, was to say whatever was 01 Ie 


mind. Much i | 
ceived Iz of the content of the first session revolved around her Ps 
ved lack of freedom in her 


in talking said: 

In particula 
she felt to be h 
parents and sibl 
pay attention t 
“nas sly. From this perspec” 
this case in co : n the freedom to spe i 
the members of h with another woman os wi 


5 ef 
y as she grew up. So a basic question on h 


* 2 ana 
» “Am I worth listening to? ie ith 2 
Ssociate implicitly answered this a ( 


re 
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| sht Moreover, he feeling that 
this leit. + 
n till 


the analyst’s 
just him” 
1€S8 to stop hid 
sree. to smoke a cigar, in short, her wish to be 
éree, : 


“being in 
Was right on 
ing, to speak up, 


free to assert her 
ywn wishes and have them taken seriously. By Hour 38 she 
nd her ¢ : 


sent © ly been persuaded that nothing “horrible” or 
dearly De i 
— alt 15 In other words, her emotional be 
Jd result. ; . . “ ¥. , 
. reflected in her statement of a new be 
° IS I 


— fee 
ented something more than 
im represented Ss | 5 


He represented her own wist 


“any rejection” 
liefs have changed, and 


lief, namely a feeling of 
reedom 


\t this point we already have a number of clues that 
rs to an obvious question: Freedom to do what? At 
Senile statements in the first hour, we can already predict that the 
2 e should feel free to say what she thinks, to disagree, to criticize, to 
ey and to feel jealous and envious.16 The second change event will 
confer this prediction in large measure. 


suggest possible 
a Minimum, from 


Background for the Second Change Event 


The second change event occurred during a period of the ppc that can 
be characterized as the height of the “transference neurosis, a term 

analysts use for a period in which a patient’s central conflicts are re- 
enacted in the relationship with the analyst.!7 Loewald (1980, p. 309) 


described this aspect of a psychoanalysis as follows: 


psycho 


Transference neurosis is not so much an entity to be found ae ae 
but an operational concept. We may regard it as denoting the nine fic 
mation of a psychic illness which originated -é pathogenic a interac 
with the important persons in the child’s cayironment, 100 eiiclecenl 
tional process with a new person, the analyst, in which the pa Se a 
infantile interactions and their intrapsychic consequences eget ctivity 
transparent and accessible to change by virtue of the analyst's obje 

and of the emergence of novel interaction possibilities. 


This eve 
lon at th 
YOrds Ca 


nt occurred in Hour 727, an hour before a Een 
€ end of the fourth year of the analysis. ha & meme was 
pire the central quality of the struggle in w i to defeat 
." engaged with the analyst. It was quite literally a ees ‘hears 
‘nd his efforts to analyze her aggressive wishes an 


i “balance” 
betwee changing by keeping what she had described as a 
then 
and 


change, 
*r own hostile wishes, those of her husband nite a It was 
Natifes ‘liefs about the Possible disadvantages of not c 
bh War 


A nts during 

Nr oh: “capitulation of a recurrent battle with her ahh Pe ite 

ion . !n Hour 716, she described the victory Sane she 
| Nig. "the fulfillment of her lifelong angry [NEG !T] wi 


50 ow, thn 1 
. [’m remembering, unm, Well, | Suppog 
1 


uhm, but sometimes | li interpret ¢| 
rather | ha | if you said that was all, you weren; ‘ 
. y a d 9 . . » F — m U1) 16 ‘ 
h | wasn’t going to get anywhere soy, * 
JMU 


‘ve even specifically, I can’t recalj 


all ne 


sé times to be your sort of say;.._ 
narks someume “= : . a of sohnad 
be stuck with me. And I dont know. (sighs) Ang 
father, too, there must have been times, Bi 
the main feeling, though, still is that basically | fog s 
serene stuck with me. 
secure , 
ferri i first i i 
Then the analyst, referring to their very first interview before ,, 
analysis began, continued: 


/ Well, you know, you were very concerned about that at the ye, 
beginning, the very first time we ever talked here. That was one of your 
main questions, you know, you, eh, what would happen if somethin, 
about the research or the recording or anything like that? Would | 
continue to see you without it? In other words, would | make a rea 
you know, firm commitment? That was on your mind even then. 

(pause) Well, I was also just thinking about that. I mean basical| 
things are a bit less secure, I mean in, in the way I see it, with Dave. Bu 
even there, I, I suppose I’ve seen this already, but I’m just seeing i 
(sighs) again, perhaps a little more clearly, how I’ve used coming here 
for hi— against him in that that’s how I’ve kept myself fairly secur 
and, and able to continue fighting him by saying, “Well, I'm comin} 
here, so give me more time.” And, and also I suppose, playing on his 
basic feeling of not really wanting to get divorced. But | was also 
— - She when I even think about it, in feeling you're - 
thtnkiad ates (laughs) that you are. Because feel aes i. 
ee moe coming anymore, ©° 

cide, not you would. (pause, sniffles) 


As a youn : ’ 
the house homt alle had often provoked her mother to kick her ed 
‘ i . , iV ( 

longer wanted h € point she believed that the members of her fam!” 
able. Now, in th “r around because they found her behavior 8° disas 
gotten her ass ‘ransference relationship with the analyst, she has 
he was “stuck” a = Professional obligations to her meant that of 
Te; . e * ett . ( 
©cording was interfer} stad he had told her that if in his jud8™ a 
Continue treating hecate with the analysis he would discontin’® 
aewacts vas esseo 
laughter [Pos ME] specifically erp asi 


Satisfactio : 

in fulfill; 
(trapped) not sh NEG IT wishes. Now it 

; e, 
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S ond Change Event 
eC 


rhe 


val > ee be ler 
change event occurred in Hour 727, the next to the last session 


. second , , . 

‘ ummer vacation at the end of the fourth 
is 

et 


year of the analysis: 
The next thing I was thinking is, uhm—(pause, sigh) well, J, | 
think the way | was thinking it is not quite what it really is but, uhm, I, I 
‘hink I was thinking of the fact that here I am, not even at the point 
rd reached yesterday. I'd forgotten some of the things and can’t put 
it together again. And then | thought, it’s almost like ] want to ask 
you, “Doesn't this drive you crazy, that, sort of, I go forward a bit 
and then go back more?” Uhm, and I suppose at first | was thinking 
that—(Analyst laughs first and then she laughs too.) 
Is that as transparent to you as it is to me? / 
Yeah, well, | wanted to drive you crazy. (laughs) 
Of course! / 
But first | was thinking, oh, I wanted you to say, “Oh no!” 


sort of, 
“{ understand,” or something. 


Again, her joining in with the analyst’s laughter, coupled with her own 
laughter [POs ME] while acknowledging nec iT wishes (“I wanted to drive 
you crazy”), signaled with pos Mr emotions the fulfillment of her wishes. Of 
course, her latent anxiety also was reflected in her immediate undoing (“I 
wanted you to say, ‘Oh, no!’”), but only after this dramatic realization and 
expression of her beginning acknowledgment of and satisfaction in her 
lighting and resistance. 

The answer to the question posed by the first change event, “Freedom 
0 do what?” is provided by the second change event. Part of her freedom 
"as, just as we anticipated, to disagree, to criticize, to be antagonistic, to 
fight, in short, to be as aggressive and demanding and as uncaring for the 
|  “nsequences as she had described her own parents in Hour 1! The analy- 
j ‘Sot the dream that preceded the first change event led us to postulate 

ba poets Task in the analysis, to say everything (and anything) out 
ion Perlectly matched her own Goal to be free and, far from being an 
| e earpag that she had to obey, was implicit permission to end up 
oe deta t this drive you crazy?” But the other part of her freedom 
sad agg Saying it, to enjoy feeling that the analyst was stuck with her 
Could do abandon her, as she had repeatedly feared that her parents 
(06 ¢e date is exactly what the emotion theory stipulates: The pleasure 
“Patty 7 functions as a belief that the wishes (in this case negative 
vba ave been fulfilled. 
dent ey) destions remain to be answered. First, is there any indepen- 
“nce that a transference neurosis in which the second change 
embedded did in fact occur? Second, is there any independent 
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kinds of changes 1) emotions impli 
vents? Third, is there any evidence tha 


itient’s ability to achieve her wish + 


e for the fact of the 
two change © 
rause for the pé : achieve her id 
r powerful negative appetitive wishes? Evideng, 
d in the next two sections. 


evidence 
analysis of the 
a possible 
to express he 
stions is presente 


supgest 
free and 
relevant to these que 


Other Empirical Evidence for Change 


The Development and Resolution of the Transference Neurosis 


Although it is very difficult to be precise about the beginning and end of 4 
transference neurosis (and thus certify its existence), an independent inves. 
tigation of this case helps us estimate the boundaries. In a study designed to 
describe systematically the course of this psychoanalysis, Jones and Wind. 
holz (1990) selected as data seven blocks of ten sessions each, beginning 
with hours 1-10 and ending with hours 936-945. Their measures were 100) 
Psychotherapy Process variables that had been carefully selected in previous 
studies to describe fundamental characteristics of both the therapist's and 
the patient’s behavior as well as their interactions. Their method was to have 
judges read through each of the 70 randomly ordered verbatim transcripts 
and then do Q-sorts of the variables on each session. Among the many 
results they reported for this case were patterns of statistically highly signifi- 
cant changes in certain variables over the course of the analysis. Of particu: 
lar interest here are the changes they reported between two blocks covering 
pete ria he ne — aoe year of the analysis and between two blocks 
filtectiny See aes e beginning sixth year. They concluded that s 
lara Suniirenc Rs that they found were important evidence 
Perec ih ANOS Bes jes 

0 596-605 
transference neurosis: : 


cally significant variable changes 
covering the period of the developing 


Variables that in 
creased i 
Patient resists examinin from the carclter to the later block: 


problems. & thoughts, reactions or motivations related 
soe ae peak beginning the hour 
istant from her feelj 
ae occur during the eee 
atient experiences discomfortin 
Se pegs that decreased: 
ent is introspect 
ve and i 
Patient ae lash explores thoughts and feelings: 
atient talhe oft ues and material. 


or needing someone. 


8 or troublesome painful affect. 
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flowing selected significant variable chang 
The {0 { 


ds : . es OCCurred between 
phe ‘ s 765-//4 and 9, 6-945, the pe . 
ag “sabe Period of the beginning 


variables that increased during the resolution: 
cals dreams and fantasies are discussed. 

adie seeks greater intimacy and closeness with analyst, 
There js an erotic quality to the therapy relationship, 
tove and romance are discussed. 

the analytic relationship is discussed. 


Variables that decreased: 


Patient is self-accusatory and expresses shame or guilt. 
Patient experiences painful affect. 

Patient has difficulty understanding the analyst’s c 
Patient verbalizes negative feeling toward analyst. 
Patient rejects the analyst’s comments and observations. 
Patient is anxious and tense. 


omments. 


Taken together, these changes appear to be evidence for the clinical 
vanges that preceded and followed the second change event. The judg- 


nent of Jones and Windholz—that they constitute substantial evidence for 


he development and resolution of a transference n 


eurosis—is entirely 
‘sistent with my position. 


Changes in the Distribution of Emotion Categories 


The sessions chosen to study the expression of emotions were picked 
dependent] 


amp] y of the analysis of the change events. They included a 
‘ag © of three each of early, middle, and end hours that had already 
fgg ted for a study of the Frame structures that Teller and I had 
those Ted in the same case (Teller & Dahl, 1981, 1986). The early hours 
tudied ay 5, 8, and 38. Hour 5 has been extensively and intensively 
hess. Hore wneE Teasons (Bucci, 1988; Dahl, 1988; Dahl & Teller, in 
16s) a an & Gill, 1988; Luborsky & Crits-Christoph, 1988; Teller, 
199g), Ho been published as “The Specimen Hour” (Anonymous, 
Pett for sche and 38 were picked because they contained dream re- 
eas 'n an entirely different study and thus were handy. The 
A they » 126, 727, and 728, were chosen because, as indicated 
bret °ccurred in the middle of the transference neurosis, just 
iw hours, Sts Summer vacation at the end of the fourth year. The 
4 p Woo and 1114, were simply the last 3 hours of the 
| Be us of intrinsic interest. ; 

Wy Study, | pte to determine what differences, if any, 
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} | Pe > 
+6 sce three PNaS<- e tre e " 
eat tions auring tnese ; — : 
emouvee _ qt eae | * 
wore examimec ™- peer 
nine sessions Were <r" , i van 
tii Cc ove " 1 - L, eur — - ex . 
5s sp fre py tie theory Summarnizce a , 
of emotions as speciiict * 
% . . an - 
9 consummatory Deha s (ed. fis 


emotion labels, references t 
’ ; and typical 
consummation O! anger) anc CYT ica 
mments (€-&., 


motor expressions 
as a 


bers Cc ervous chuckles, laughing 
the transcriber S CO ne 


ing). - 4 > ayenenenc 4 sed do a 

The procedure was as follows: One experiences jucee icenthed o 

abels, consummatory behaviors, enactments) of each 
>IT] 


4 intermediate) of emotions in each 


luded here under the main { 


fest expressions (I 
the 12 categories (8 main T 
nine transcripts. Typical expressions, inc 


categories, Were: 


pos IT: approval, close, friendly, intimate, support, surprised 

NEG IT: angry, annoyed, argue, criticism, disapprove, fight, find fault 
subdue, bothered, afraid, horrified, shocked 

pos ME: fine, good, quiet, free, happy, laughing, enthusiastic, strong 
successful 

NEG ME: inadequate, inferior, sad, stupid, awful, guilty, uncomfort 
able, anxious, distressed, disturbed, tense, upset 


Then two judges (one experienced and one inexperienced) independent 
classified each expression into one of just the four major categories—?0S 
= POS ME, NEG IT, and NEG ME emotions—with a reliability of .76 (Kapp 
or a subsample of 292 expressions.20 
Figur i 
is — 6.2 we graph of the mean frequency of each emotion catego" 
aeFeps Parsee —— Table 6.4 shows the main results of * 
overall difference (p< "OF e variance (ANOVA) of the data.*! There 8 #" 
linear (p < .05) -01) in total emotions over time with significa" 
-O5) and quadratic (p < .025 ast tO 
tal expression in the middl -025) trends and with the lowest 
e hours. There is also an overall differe™* 


3 * 
know, that pidge aan, ratio of 2/1, confirming what clinicians alread? 
things are. usually enter treatment to talk about how £°° 
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walegory per 1,000 patient words. 
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and Neo it and Me—over time. N = 3 each of early, 
the psychoanalysis. The measures are of the fre 


and lighting) 
Middle hours 
“ent analysj 


Carly emoti 


Fale neurosis hours are NEG IT. 
at 


The distribution of four major emotion categories—pos it and 
middle, and end sessions from 
quency of expression of each 


It should also be noted that the breakdown of the NEG IT category into 

TO IT and REPULSION FROM IT shows the Anger/Fear ratio jumping 
‘lin the early hours to 9/1 during the middle hours and back to 5/2 
d, which makes clear that it is the patient’s REPULSION To IT (anger 
that accounts for the increase in NEG IT emotions during the 
and confirms the conclusions derived from the second change 
8. In fact the data at this point appear to support the conclu- 
d on the basis of both change events. The patient’s predominant 
°ns are both Nec rr and Nec ME, while the main emotions during 


© againer a ate We to make of the other striking finding that appears to 
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i <x 2 factorial design analy: 
3LE 6.4. The results of a 2 * 3X2 
eau ee si Valence 
two emotion seorgentey Lyons 
nme periods (early, middle, < 


(pos/nec) and Orientation (i1/m; 


aur acer SS odf MS; 

Source 208.8 1 208.8 1 2 

A (pos/NEG) 82.3 2 4] < 6.2 

B (TIME) 1.8 : ‘s : 3 da 

5 (1t/ME) 15.1 2 1.6 2 ns 

: : B (pos/NEG X TIME) 0.5 1 0.5 0.1 ns 

AXC Rese s sie 135.4 2 a i : os 
ME X IT/ME ak < 2 : a 

cs ; Speghstetss X TIME X 1T/ME) Bay: 24 66 

Jithin hours (ERROR) ps 
* 677 See 
Tota 


~ : f tion expressions 
ote The scores for each session were expressed as a rate: the number of emc ' P tn 

y i i Ve $sions = 4 me > d. 
. catego pe 1 00 patient ords spoken in a session. N se. p e4N] 
per I > | Ww eC. 3 ms pe 


about the analyst, that she has to separate and give up the saat 
him. Although her emotional response conveys a belief that certa : a 
cannot be satisfied, there is clearly a significant clinical Pha 85 
a depression in which major ante are believed unsatisfiable and sadnes 
iving up a satisfying relationship. 

. es aeaine Sica the patient’s Task to say everything out a9 
and her stated Goal to be free seems clear enough already. The a . 
now is: What is the connection, if any, between this Congruence met : 
therapist’s technical stance, that is, the “analytic attitude”? Jones a 
Windholz’s study sheds light on this question. Among their 100 we € 

were a number of analyst characteristics that did not significantly increase 


: ‘ ir list 
or decrease across the entire set of seven blocks of hours. Here is the 
of the most and least characteristic: 


Variables most descriptive: 
Analyst is neutral. 
Analyst accurately perceives therapeutic process. 


Analyst conveys a sense of nonjudgmental acceptance (vs. 4is4?” 
proval, lack of acceptance). 


Analyst is confident or self-assured (vs. uncertain or defensive). ce 

Analyst emphasizes patient feelings in order to help her experie” 
them more deeply. 

Variables least descriptive: 

Analyst acts to Strengthen defenses. 

Analyst is directly reassuring. 

Analyst adopts a Supportive stance. 


a 


= 


a) UNDERSTANDING CHANGE 
y TO U: 


i aes emotional conflicts intrude in 
,nalvs . 5 
nal ‘ves advice and guidance (ys. 


snalyst 8! 


to relationship 
defers even when Pressed) 
on together this set of characteristic analyst be 
{ACH 


haviors ¢; 
Tal . bias al . 5 ra 
atthe “analytic attitude.” This 

1 Ol u 2 ; 


aptures 


attitude of neutrality and abstinence 


uc a to every candidate; maintaining it was a central goal for the 
e oanalS who conducted this analysis. Above all, he wanted to dem- 
. that it was possible to engage in a characteristic psychoanalytic 
on =o while tape-recording. Not too long ago, Schlesinger (1974), speak. 
mn i 4 great many practicing psychoanalysts, seriously wondered if this 
-.. nossible. Here we have evidence that it is. 


was 


tysk-Goal-Technique Congruence 


we can accept for the moment that the above measures truly represented 
the essence of the analyst’s treatment “technique,” then it seems quite clear 
that in this case there was a nearly perfect fit between the analyst’s Tech- 
rique and the patient’s Task and Goal. This attitude, to the extent that it was 
daracteristic of the analyst’s behavior, would have provided a climate of 
maximum freedom and minimal interference with the patient’s expression 
df powerful negative appetitive wishes and permitted her finally to satisfy 
them in the transference relationship with pleasure. Only then could she be 
eipected to give them up and go on to other goals in her life. Of course it is 
car that this one case does not prove the hypothesis, but it does suggest the 
portance of further testing of the TGT Congruence hypothesis. 

_ in acommentary titled “Give Choice a Chance in Psychotherapy 
esearch” (Dahl, 1983a), I proposed an experimental design for outcome 
‘udies where, after initial assignment to either an experimental or control 
"up, experimental patients would be offered a choice of both type of 
Teatment and therapist, whereas the control patients would be randomly 
‘Séned to treatments and therapists. The TGT Congruence hypothesis 
wade that it is time to extend the notion of giving choice a chance to 
fe designs, In each case, measures of TGT See acme 
a, eecictons of the outcome measures Re See signifi 
Cant re POS ME and NEG ME emotions related to the pa 

'¢ and emotional appetitive wishes. 


CONCLUSION 
N 
“Moe j d 
wstuch of this examination of two change sere we eee 
€ patient’s struggles in the treatment, it seems aca ee 
ny 4 Passage in which the patient spontaneously descri 


. i 
’eption of the analyst’s attitude toward her. In Hour 1112, while 
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ave i > men in her |; 
up the roles she had played with the men 
roe y al *¢ > ¢ iQ ‘ oT ws 1] 
fathe ree ‘band. and colleagues at work), the patient said, “| y,,, 
father, Nusbdé =" 


uId alt, 


. > itt] , Sir] ; . ley 
i 5 W rt f the Cute ] € p : being se 
‘ el 1Z, YOU kn¢ = te ] ) 
nate I etween I I t I yW S¢ O 


bitch.” A bit later the analyst asked: 


Do you think you have been only, uh, a cute little girl, or , 
arpkneglt but uhm, (pause) well, : was going to say, but this is 
different. And, I suppose in some ways < . not. Because then I start to 
feel very sad thinking it’s different, and it’s not something that—uh 
you know, it’s something I'm losing. And then I think, well, why 
should I, because really what I’ve been here is just myself, Anc 
sometimes I’ve been both those things. But I guess, you know. I've 
been able to be other things, too. And uhm, but still, it is different, | 
don’t know w—, quite what makes it different. Whether it’s that, ina 
way, your not reacting, somehow, you know, in any kind of a per- 
sonal way, your personal feelings, or just what. But somehow. 
seems like it’s different. (pause) 

I don’t know, (sigh) now I’m coming to something that I, i _. 
seems like it’s very conflicting. Because I’m thinking, well, it’s also, 
maybe it’s what I meant by your not reacting personally, or accord- 
ing to your own feelings. Uhm, but I was thinking, well I can trust 
you, or count on you, you know. If I say that I’m having fantasies 
about you sexually, you will not take me up on it and think that’s an 
invitation to go ahead and have an affair with me or something. 


Which I've always had, you know. I might have those fantasies, but | 
didn’t want it to happen. 


m 


| 


it just 


Recall for a moment a question raised but left unanswered at the end 
of the first change event: Why should the patient have been “afraid of 
fantasizing” about the analyst and at the 
on “an importance” 
answer. At the time 
“trust” the analyst no 

‘ { She wanted her wish 
a} end, in the case of he 
rather than reality 


s as “an invitation to go ahead. ’ 


P 4 fr, 
otional appetites of aye 
Dy e€ 

- These outcomes are what ! 


I don’t know, I was thinki ; tee ing today 
when I felt like crying, aoe again of that initial feeling 


f 
i d then, you know, my thinking ab0 
©rying the last day. A_ and uhm, there’s something about it tha! 


ea 
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n't want to do, and uhm, I think it’s because 4 Wa aia: od si 
aon + P re . . . , ai Ss Of, j m 
ing like erying, i_ it’s, you know, out of trying to say Don't 
sap t ni ieee rid a ae eave 
» or uhm, last night, I guess right before tid ie ‘ 


id 
me, ie . ; ; 
pon't forget me. And, and uh, maybe that’s why in p 


ike crying last night, I don’t know. Uhm, but it’ 
” seems to come out of feeling de 
‘silence, sigh, 3-minute silence) 

Well, | guess what I was just mainly thinking is, thinking that | 
think I want to feel independent. And then, | don’t, | w—, just may be 
that this doesn’t even exist, but I was thinking, well Probably in a lot of 
different animal families at some point the parent animals uhm, push 
the young ones when they’re ready, you know, sort of Out of the nest. 
And uh, (sigh) the, you know, I was sort of imagining the kind of 
feeling they might initially have. But then, they would be able to be 
independent. And I don’t even know if there’s some uhm, factual 
information that I have read about that, or whether I’m just thinking it 
might be. And then I was thinking about a book on wolves that I’ve 
read, and they are not that way, unlike what a lot of people had 
thought. But uhm, (sigh) I don’t know, I guess I was then just sort of 
thinking, well, I feel ready, even if I’m feeling reluctant. 

Well, it seems like a good note to stop on today. / 


[ was Saying, 
articular | felt 
S a, it’s, don’t know, it 
pendent somehow. Uhm— 


And a good place to end our investigation as well. 
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NOTES 


hy, Dahl ( 1977, 1978, 1979) and Dahl and Stengel (1978) for the ape 
Nee *® Well as background and support for the major claims. For a fulle 
of the revised theory see Dahl (in preparation). 


s. | 


* ese : p formal status in 
“Rider, foe ye ae: Ceaion sepia meee eS GER F rey r in intentional 
Mem op 58) “commonsense” or “naive” psychology and late 


nd 
ey other for example, Dennett (1978, 1987, 1988), Searle (1983), @ 
nets, 


Amon 
tn tl : 
tion : hose Who have Proposed n-dimensional schemes, 


taal the archers, along with Descartes (see Stone, 1980 —, 
'Portance of the Subject-Object (IT-ME) dimension. 


ly de Rivera among 
580) and Freud, has 
theoretical 
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nse) rationale for this distinction j 


ommonse ) | 
rat of Pribram and Melges (| 9, 


tinguished from Cc oe 
yry except perhaps t 
and “activity provide abstract t rms inte 


s of the dimensions. 


(as dis 
any other major the¢ 
“orientation,” 
essential propertie 


“valence, 


‘c 
- 
,* 4 
L 

Be 
a 


terms 
capture the 
% were decided at p <,.05 on all three dimensions: fp, | 

cant at p <.001 on all three dimensions (a joint hay, 
1 billion). An appendix to Dahl and Stengel (1978) |\«, 


4. Of the 371 words, 65 
words the splits were signifi 
ability of less than 1 in 


prob P 
d the splits on each dimension. 


all the words an 
(1974) that each emotional experience is unique and consis, 


5. Brenner claimed 
ted idea, a view that is not consistent with 


of pleasure or unpleasure, plus a rela 
these data. 


6. Such as behavioral expressions (Darwin, 1872), instincts (McDougall, 1923) 
facial expressions (Ekman, 1973; Izard, 1971, 1977; Tomkins, 1970), and others 
(Davitz, 1969; Plutchik, 1962). 


7. This definition is adapted from Freud’s (1900/1953) famous seventh chapter of 
The Interpretation of Dreams (cf. Dahl, 1965, 1978, 1979, 1983b), in which he 
proposed two very different models of motivation: one based on wishes, a very 
modern-looking cognitive model, and the other on instinctual energy. It was the 
instinctual energy model that survived as the standard for psychoanalysis and has 
given rise to the current “crisis” of theory. How different psychological history 


might have been had the cogniti 
nitive model survived instead! I have bee Ang t 
resurrect it since 1965. Same pert trying 


8. Koob and Bloo 

molecular aR sie p. 720), as a result of their studies of “cellular and 

(wish in this case) in ats tug dependence,” have in a sense reinvented the wheel 

by opiate and cocaine Shia to account for the intense craving experienced 

defined asa memory roa: undergoing withdrawal. They wrote, “If craving is 
e 

ee drug, then. . . various external 


and internal sig 

nals can a Satine ctigh 

drug experiences and SiN ee discriminative stimuli for eliciting the memory ° 
recidivism,” emories may serve as motivational factors in drug 


that angry or fearful behavior has. | joyful behavior has no function in the ses 


has no 
Purpose it is j ” here we 
theses, , it is just there.” So 


10. These are exam 


patient; he 
hike NEG IT appetites directed toward the 


ward them. counter-NEG IT-appetitive wishes of anger 


party 


she was doing; she ibn: hunching up, hiding: he - 


not nervous and that he was not har” 


LO] 


wd comforting Iter the are 


| im sl Was Upset and it bothe red 
dei 
P j used tanta oO escape 
had t at 
t have lube led this feeling of freedom 1 change event, it should be 
h | have ! | 
ke no claim about the permanence of the Panencs new feeling: the 
1 ake mo - 
1 let 
| 


LU ta ole irly ¢ tablish its t Mmporary, even momentary nature But, as 
aa 


the freedom was none theless future 


a harbinger of the 


h this was the analyst's only use of the word treedom” in the first 38 
\houn” speculate on a question that Griinbaum (1984, 1986) might raise: 
one can 5} and shape all the 
s change event? Alternatively, 
and beliefs in her initial silences and 
m about talking “too quickly” without stopping to “think first” 


{f the term inadvertently function as a sugsestion 
yse 


bsequent associations that led up to this 
suds 


nh 
ent 5 


jently code the latent wishes 
ESC 


tf 


when she felt 


een these alternatives. Nonethe 
lieve that the line of reasoning and arguments that offer 
«| Deneve L. 


This study cannot definitively decide betw 


a solution to the 
| puzzle also implicitly support the second over the first of these hypotheses. 

fical pr “ 

| That dreams are constructed is a premise that | simply take for granted. 

5, Persuaded by what? The analyst’s conduct of the analysis? Outside 


events? 
lhis of course is the key causal question, the one 


that researchers need to continue 
paddress. How can we establish in single-case designs firm causal links between 
what the therapist does and changes in the patient? 


\6. Weiss, Gassner, and Bush (1986, p. 161) focused on her “wishes to be strong, 
dependent, loving, and uninhibited.” 


1. Although it is difficult to be precise about the beginning and end of a pe 
‘e neurosis, an independent study of this case by Jones and Windholz (19 )s 
“Ported below, helped establish the boundaries. 


5. When ‘word of interest occurred that was not among those classified by ee 
™ Stengel’s (1978) judges, I have searched Figure 3 and the Appendix in that 
pu lication for likely synonyms. 

8 | have include. 


. . i era- 
5 d only those variables that reflect either some defensive op 
“ON Or the e 


Xpression of an emotion as specified by the theory. 


a IT. 
T tig Mand NEG rr are shorthand for ATTRACTION and REPULSION TO/FROM 
earlier Studi 


€s the emotion categories were used to assess the Bike ae d 
tine b Psychoanalytic and psychotherapy transcripts. The average re a bas 
de “iberschata’s (1978) two trained judges, r, = .82, ae rapa g 
lor fy Calphas °omputed separately for the eight main categorie e Sei 
88) oot ROM IT] and a high of .94 for anxiety [ACT NEG M Revs po 
NG yp racien alphas for two trained judges ranged from a low of .6. ] 

Ly «High of 86 for love [Arr TO IT] and .94 for lack of emotion. 


i, * -205, 
Mig tistical analysis Was based ona model by Edwards (1964, ise Saar 
wba assumes independence of the error components in 
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The independence of successive observatio, 


Ss study). , | . a, 
sition matrices of the four dimensions: (] 


(hours in thi 


units F 
by three intercorrele : 


established Sey 05; (2) a +1 lagged autocorrelation, n = § } 

order correlation, ; Only 1 of the 18 correlations reached ¢h, 
=) lag, 7 = : () 

and (3) a —! 46> 


significance level. 


8, T= —.02. 


does not offer a principled explanation of the difference bety, 
sion. Although both reflect beliefs that important wishes ,, 
that their clinical differences are the result of diffe, 


22. My theory 
sadness and depres 
unsatisfiable, it seems likely 


es in defenses that are evoked. To experience sadness and to know what wish, 
ences é le 


cannot be satisfied is clearly quite different from being depressed and not knowing 
what wishes are at stake and judged unfulfilled. Nonetheless, the obvious clinic,| 
distinction between depression and sadness calls for further study. 
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Section C 


pxperiential Approaches 


erential approaches to therapy have traditionally placed greater em- 
son the experiencing and expression of emotions than either the 
(nitive behavioral or psychoanalytic approaches. In the client-centered 
adition, theorists such as Carl Rogers and Eugene Gendlin have empha- 
aed the role of bodily felt experiencing as an important form of knowl- 
ie and the maintenance of an ongoing openness to such experiencing 
the essence of psychological well-being. Fritz Perls viewed emotion as a 

ofically adaptive orientation system that continually guides adaptive 
“ion. He saw people’s attempts to control and/or eliminate their emo- 
“sa 4 primary source of dysfunction potentially associated with the 
aology of self-control and self-manipulation. 

Ivo important emphases in the experiential tradition have been on 
“healing aspects of: (1) accessing and exploring tacit information con- 
“ned in bodily felt experience and, (2) accessing and expressing emo- 
smal experience that has been interrupted. The chapters in this section 
,_"¢xcellent job of teasing out the similarities and differences between 
Processes and in clarifying the mechanisms underlying both of them. 
ee, Beutler, and Daldrup focus on the use of the empty chair 
ings from Gestalt therapy to facilitate the expression of angry 
6 that have been interrupted. They attempt to model the processes 


“Oved * ‘ i 
Sietioa this change event and to analyze the relevant mechanisms in 
|, eal terms 


\ Rice 9 ~ “ 
“Chae Greenberg examine two different affective change processes. 
eT: 


ions j ‘mphasizes the healing effect of expressing painful, sere 
“ind 6 the presence of an accepting and validating therapist. fi 
% tha sizes the process of accessing and symbolizing tacit infor 
™ 1s Carried - : cy 
the f n emotional experience. +t similariti 
itera chapter by MeGuire attempts to further clarify ages 
“es between emotional change processes that are cathartic 
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nature versus those that are more oriented toward the symb 
meaning implicit in bodily felt experience. She explores the oc} 


cess involved in Eugene Gendlin’s focusing procedure and ex 


differences between this and change processes + 
chapter is then followed by 


YaCcoO 


similarities and 
vathartic in nature. MeGuire’s 


more 
art III of this volume. 


mentary from Eugene Gendlin in P 


eens 
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i cen ate nat tae enn lt nn 


INTRODUCTION 


wed Expressive Psychotherapy (FEP) is an experiential method for re- 
iS blocked affect. It provides a methodology for finishing the tasks, the 
“ton of which results in feelings that are restricted and problematic, so 
Mtent’s feelings become incorporated into the gestalt of their expe- 
“on. hetapeutic approach works with the full range of inhibited 
"OS (£rief, sadness, joy, fear, anger), with particular emphasis on the 

emotion that Surrounds the aborted expression of anger. The 

ii, PA8ed on the Principles of Gestalt therapy as delineated by Perls, 
’ teas: Goodman (1951) and developed by others (Polster & Palate, 
ter 1977), However, many of the concepts and techniques are 
he, Aes theories, but have been drawn together into a psychotherapy 

*ailored to those persons who have constricted emotions. 


FEP’S THEORY OF EMOTION 


J PEp ; a 
SP is he J laced in 
Next of my “Pon Gestalt therapy concepts, ee ges a part 
Olistic approach to personhood. Emotions are 
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ystem of behavioral, cognitive, affective, and go, 
nn 


NSny 


of the changing 


that are in interaction with a constantly changing ¢e, 
riences that ¢ 
experiences 


gases theory does not provide a Rosiprehensive perry OF emotion 
: C has extracted from the work of Pers et al 
Mermin, however (1974), eels ond o.. 

5 that he believes to be the salient princip es | é and govern 
SES ce ding to Mermin, emotion is a composite of differenti, 
si OM Ave anit face, clenched fist), “excitement” (heightened 
meeps Oe me sat d rgy), and awareness of the relatioy 
metabolic activity and increased ene gy ; headin 
ship between the organism and the environment o ws ‘unction of 
emotion in human beings is to return balance to the 7 of the 
organism. Perls et al. (1951) consider aceligna to be t e organism's 
direct evaluative experience of the organism’s environmental field. That is, 
in Gestalt therapy emotion is regarded as a component of cognition 
(Greenberg & Safran, 1987). Experience is not mediated by thoughts and 
verbal judgments, but is immediate and incorporates thoughts and judg. 
ments. It is unclear whether this idea is in conformity with the recent 
concepts of Zajone (1981, 1984) that “preferences need no inferences.’ 
Emotion is also viewed, by the Gestalt authors, as the crucial regulator of 
action, because it creates the basis for awareness of what is important for 
the organism and mobilizes energy for action. : 

Emotion does not reflect physiological change alone, but identities 
physiological changes in an environmental context which, Mermin (1974) 
believes, introduces a Cognitive component to the process. Perls took the 
view that emotions need to be discharged, but was careful to state that 
mere catharsis is not sufficient for lasting relief of emotional distress 
Senselessly discharged emotions will not bring satisfaction. Beneficia! 
discharge must occur in the context of contact with an appropriate objet 
in the environment. Therefore, although FEP is generally based up0" 


Gestalt principles, it must look to other theorists for a comprehensive vie" 
of emotion. 


f 


Current Work on Models of Emotion 


Clinicians are growing in their re 
ad 


ain 
Cognition of a need for models to exP!#! ; 
€quately both the nature of e 


to discuss the role of affe 


8¢ (Davison, in Goldfri 
Mahoney, 1980; Rachman, 1980). ” 3 


— 


pecIiVE PSYCHOTHERAPY 
an | oRESSIV! : 
S Dp EX ‘ i 
bers and Safran (1954) have reacted to the ongoing d 
(agai “6°INE discussion 
Jelineate different mechanisms | 


rempting tO ¢ vy 


which change in 
yrocessing can bring about theray 


| ional eutic change 


. ’ They Propose 
et- ‘Tes oO . g - ‘ 
fect is important in creating change, and must not be looke 


€ bins ; d up 
is a dependent variable in the equation of |} I 


luman functioning, 
| omplex interdependence 
feeling, and action systems, and therapeutically use 
this interdependence. Greenberg 


wply , 
_ trongly advocate the view that there is ac 
ey § 5" 

r thinking 


sll reflect 


ful models 
and Safran are more 
sement with Lazarus, Coyne, and Folkman (1982) 
soushts, emotions and motive (to which they add beh 
sy) are “fused” in nature. 


in 
in proposing that 
avior and physiol- 


The viewpoint of Greenberg and Safran is consistent with that pro- 
sosed by Kaplan and Kaplan (1985). These authors argue that Gestalt 
herapy is essentially nonlinear; whatever is happening at a given moment 
sq unitary or holistic relationship involving whatever aspects of the system 

| qr currently active. Activity is integral as it occurs. Although language 
wed to described such a process represents it as a linear process, this 
misrepresents the degree to which every aspect of a person’s functioning is 
simultaneously an aspect of the whole. The Kaplans believe a person is 
involved in a Moment-to-moment process of creating configurations. The 
person is a continually changing unitary configuration in an ongoing 
relationship to an ever-changing environment. 

PEP accepts the model of emotion articulated by Leventhal (1979). In 
leventhal’s model, there are three distinct mechanisms operating in the 
process of emotional experience: (1) a facial-motor mechanism, (2) a 
schematic or emotion memory, and (3) a conceptual system that stores 
wules and beliefs about emotional experience. They are arranged in a 
hierarchical order and operate in an integrated fashion. In the end, emo- 
‘onal experience is not the product of a conscious inferential process, but 
rather a Preattentive, synthetic process through which emotion is con- 
Rot from component elements. While Greenberg and ae 

* Leventhal’s model as all-conclusive, they ener: nen kpanic’ 

ss und theory for the discussion of emotion in the con 
nae the question of whether perception oie hee ra eon 
town (uid at se a perorptnal Rae ae ee from the bottom 
vided PE Sondepts, akeaeaae consti articulate our own 
Blog h Y stimuli), Greenberg and Safran (19 ) aeasae 
Mogens, Hat it is more useful to think of emotional pr tion 

ton, is from bottom u d top down with equal ease. informs 

" “ona ake level may be 
tough “onceptual, schematic, and perceptual-motor «g simultane- 
“uly tthe. constantly feeding into the emotional Sed Viewed from 

T than being linearly or unidirectionally related. 
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“it ig not entirely accurate to conceptualiz 


; »rspective, ie 4 
this an I s two independent systems In numan vr 


cognition as operating a 
f whic cedes al 
Ne EE cognition and no cognition withoy 
(Greenberg & Safran, 1984, Pp. 569). Any mepweck meat focuses 
either cognition or affect, to the exclusion of the other, ignores Men tn 
nature of affect and cognition; in fact, separation of “feeling” and 
ing” may actually be a sign of dysfunction. . | | 
FEP attempts first to access schematic memory by directing atten, 


id causes an occurrence in the othe; 


to potential soure . ? 
tions with parents, spouses, children, or siblings). Therapy then is designeq 
to heighten the intensity and expression of emotion associated with the 
memories so that new schematic structures can be realized. 


Emotions Are Neutral 


In contrast to some theories, such as the rational-emotive therapy of Ellis 
or the cognitive therapy of Beck (Kuiper & MacDonald, 1983), FEP con 
tends that emotions are neither positive nor negative, good nor bad; they 
simply exist. Consequently value can only be placed upon what is done 
with emotions, not upon the class or set of emotions being experienced 
People possess the capacity to experience a full range of opposite 
emotions, directed toward a variety of objects in the environment. Plut 
chik (1980) believes emotions can be thought of as polarities of experience 
in which different emotions represent opposite ends of a continuum, from 
love to hate, sadness to joy, fear to excitement. FEP assumes that while 
these polar feelings are actually experienced by everyone, they may notbe 
Me bag nS fo Somgae within some channels of — 
cognitive level See rts . fe Nceniing 8 8 ange a in * 
wit be as — acts ears (fantasies and predictions) _ 
the bipolar representation ste people may become unwilling to ars 
ese experiences. FEP encourages the aba 


donment of value j 
judgments inhib} , 5 of 
eaah aarti & that inhibit the experience of both poles ‘ 


Gestalt Formation and Completion 


es of the development of those memories (i.e., inter, 


ESSIVE PSYCH 
. XPRESS! . 
USED EM 


,other person may be aware 
al e 


hile 


"allow that energy to contact the proper object i, the environment If J 
sic my anger toward him, he may reject me.” These interruptions of 
exp! spression of emotion are ai led by rauionalization. intellectualized 
he € nts, and denial. On the other hand. 

mei) 


mobilization of 


: the intellectual. 
108 
m a State of conflict 


the organism, 


ness, mobilization, 


iple of homeostasis. This 
al systems as easily 


| and emotional forces Can move 
| al, € 
hysice 


a person from 
f sompleted gestalt, signified by 
toac 


a state of rest within 
The cycle, which proceeds from sensation to aware 
1e cycle, 


t, and withdrawal, is governed by the prince 
rontactl, « ‘ 
o iple is assumed to apply to emotion 
nrince 
pl 


as it does to 
piological systems. If there is a natur; 
10 ~~" 


a] uninterrupted flow to the ec 
nen the need of the organism is aroused and driven to a st 
the 


), This natural tendency toward comple 
non. ‘ ‘ ae 
sae forbidding the expression of cert 
worn: 


ycle, 
ate of comple- 
tion, if interrupted by 
ain emotions, for 
ne in a state of imbalance where the emotional expression is excluded 
while the awareness experience still exists. These excluded experiences 
strain toward integration, intruding into one’s current gestalt. Prolonged 
endurance of such imbalance may cause both physical and Psychological 
stress, necessitating a restructuring of early schematic memories. 


injune- 
example, leaves 


Restructuring Schematic Memories 


Strategies for recognizing, expressin 


&, or denying emotions are learned in 
childhood because the ec 


hild introjects the prescriptions of others, usually 
parents. Children are dependent upon the environment and have “i 
choice other than to follow the parental (environment) messages. Chil- 
dren make inherent attempts to reconcile the discrepancies among what 
is told to them about their experience (“Don’t be angry.”) and what . 
actually experienced (“I feel angry.”). Often those parental mse ~s 
“nctions about the expression of feelings. It’s difficult ates = hee 
throw off introjects because they sense, often correctly, that adu Sate 
‘prove of them if they do. Therefore, children seek fe tone =n 
solutions that are designed to ensure that safety is not t saan 
“an choose, at a preattentive state, to deny the event, deny a ae 
Me event, or convert one affective state for another — goa 
‘nger to guilt and shame; “I must be bad because my at ie aoadicant 
hese childhood experiences create a world view, w : pet aE Ae 
of *0fnitive/affective schemata. A schema is - petite a ae 
“motional €xperience that has taken place in the past, bette Ban ret 
Muli (Le ‘ ematic processin Ea iae 
ito “osiepbeaegte toca a type of riper ina at 
he ve Stimuli are processed through very similar aa In order to 
ey “sult may be fixed, automatic emotional resp: 


restructure these 1% d goa jening OF the em 
intense experiences and the br! : | F co 
ntellectual components of the schema iC x : 
tional experiencing takes place at an nes preatt 
ts of that experience (stimulus events, reaction 
ompone™ tual meaning) are synthesized outside focal av 


ates the unfinished emotional experi 


When the ) 
drawing at yscular and perceptual-motor bel 
rawing ¢ ehe 
physical che 
emotional st 


tention to sensory, mt 
bring emotional states alive. One. 


oduced that 
enced in full i 
be allowed to 
the intense emotional experienc 

ial, stimulus, and conc 


anges are pr 
ate is experi 
rupted action tendency can 
cathartic relief. At the same time, 
packs the preatte ive-motor, memor 
tual components. urrent processing Capacities | 
reinspect and reprocess 
new experientially derived schemat 
that takes place both within and following, the 
restructuring of emotional schematic memories, 
tive broadening in the internal representation of a whole class of memo 
ries (Daldrup, Beutler, Engle, & Greenberg, 1988; Greenberg & Safran 


1987; Kaplan & Kaplan, 1985). 


ntensity by the patient, the j 
complete itself, thereby alloy 


ntive express 
The patient then uses C 
these components, now at an attentive level, int 
a. The re-enactment or reprocessin, 
rapy sessions leads to a 
and thereby, to a selec 


The Particular Problem of Anger 


ange ol 


Ir i ‘ eB 
ee 82 aR FEP attends to any of a full ran “ 
particular attention is given to < a0 —— (fear, sadness, griet, joys “ 
Many authors believe that < anger because it is especially problema 
Brooks, McComb, Shapiro tho affects the sexes differently (Kaplat 
that women tend to ‘8 320 odano, 1983; Miller, 1983). They prop 
feelings of weakness ls up in a subordinate role in society and develt 
be angry, while males ie and a sense that they have 7° right ™ 
a (Lerner, 1977) are given messages to fear not being 
FREI ee ye from the view that anger < fects the —— gitfere™” 
tioners of ety While sex difference ma ~ seen am a tes, pra’ 
anger affe ‘ tind that the natu ¢ cated os prevalence e ot 
cts both males and f re and type of problems of cons 
s emales similarly. FEP generally ° 


trates o 
n freeing 
up o 
of anger, P overly controlled emotional awareness and ex 


aggres 


Prim 
ar 
a y versus Reactive Emotio 
J} subscrib ns 
: es to the vj 
$ion ~ e Vi 
of emotion is tesa (Greenberg & Safran, 1987) that not all 
peutically productive Greenberé an Salta! 


ex? 


pe 


ecIvVE PSYCHOTHI 


efold division or emotion, Dase On Clinica] 
4 dary (reactive ), and instrum ntal emotior Only primarn 
ry aa ‘i therapeutic effects, while sex ondary. 7 active emotions 
He mental emotions do not facilitate Cnange. Primary « motions are 


. Greenberg and Safran as those experienced in the moment 


jefinee © secondary gain They are “authentic 
y 


in 
wt an 


relatively unenc 


luring 
they are adaptive responses to specific Situations) 


, and INCOrpo 
responses and images (“My pain is so deep”). 


Most often, 
motions are experienced as anger, s 


if idness or fear, and the 
“2 rakes personal ownership or agency of the emotion (“I resent him” 
neu. em 


“| am so angry | could kill”). Such emotions are usually not in full 
reness when someone enters therapy but are underlying or denied, 
ware . . 


1. still seeking to complete the sequence of resolution described ear- 
nie ot 


hod 


a Secondary, reactive emotions, referred to in FEP as “defensive” emo- 
vas, are learned, dysfunctional responses that interrupt the therapeutic 
scocess of resolution. The patient exhibits or reports troubling emotional 
reactions and enlists the therapist’s aid in getting free of them. However, if 
emotions are reactive, that is, the end product in a chain of reactions, the 
therapist must acknowledge the emotion and then search for the underly- 
ing, precipitating factors. Only with training and clinical experience can 
the therapist differentiate between primary and secondary emotions. 
Greenberg and Safran caution that to accept and work with these defensive 
emotions is a therapeutic error, since such emotions act to strengthen the 
patient's defensive stance. For example, anger can be a reactive emotional 
response as well as a primary one, and thus used to hide underlying fear, 
wich ultimately must be resolved so that the patient can give up the 
protective anger. 

Finally, instrumental emotions, driven by secondary gain, attempt to 
blame, change or punish others, in contrast to primary emotions, which 
are released solely for the purpose of achieving a state of release, that is, to 
‘nish unfinished business. Instrumental emotional response are well 
leaned and used by the patient to achieve a sense of security, especially 
ns or manipulating others into getting what one wants. Green- 

and Safran offer a simple test for the presence of either instrumental 
Aut ensive €motions. Patients in a state of primary emotion will be less 
= ages to therapist interruption (e.g., a request a meet read 
wring a either defensive or instrumental emotions. The 8 : at 
Ruse of ie PrAMATy, LaOONs, is to empress - empopan feces one 
cme to a. ure is achieved, while the goal with defensive pee ers 
tions bie the underlying precipitating factors 5 — ae 
Nerease 5 : mvrompany them. The goal with eee che pen rpol 
ae Patient's awareness of the function served by Is 

4n increased awareness or arousal of the affect itself. Therefore, it 


nd t onl 
apists atten” no \ 


is critical that ther oid 
i ive r ak | C 
the form that affect!V state ee 
tractive. Fé re distinguish amo 
trategies will be effective- Failure to } , 
strats” ; ne sontriputeg to the _ 
dj “strumental emotions has contriD 
eave [ j 3 in therapeu change (Green! 
bates on the role of emotions 
nates f 
1987 ). 


f 1 sace I Powe “rap 
The Role of Emotional Release 11 Psychotherap) 


Literature examining the 
therapy is not unified in 
| support to the value of emot 


harge of emotions during p: 

lowever, this literature does giv 
ional discharge. Nichols and Za 
f 11 analogue studies that they surveyed demon 
to be beneficial. Bohart (1977) and Boha 


and Haskell (1978) found that expression of emotion along with cognitiv 
processing produced the most significant psychotherapy outcome 
In a comprehensive review of psychotherapy research over the past J) 
years, Orlinsky and Howard (1986) found evidence to support the value of 
ive therapy experiences. In a rare long-term study of feeling- 
Pierce, Nichols, and DuBrin (1983) found that those 
s do not change, while also finding that those 
who show the most catharsis do not necessarily show the most change. The 
significant criteria for change appeared to be the expression of previous} 
avoided conflict-laden or unconscious feelings, accompanied by 4 Cogn! 
tive understanding of the work, and a clear increase above the baseline 
amount of expressiveness. 
ss ee study of psychotherapy procedures ” 
> 2 Sipesarat perspectives, Beutler and Mitchell (1 + 
analytically ee, mount therapy was mort power a 
patients. The authors ae for treating both depressed and imp 
within the limitations Soot et their feelings must be seal 
random method of assigni peeing eae’ of funding, and the 4" 
A few studies of — cage sficid! 
changes in pibiicicad cara psychotherapy have found od 
pressure, and rectal tem ee acces electroencephalosa jdet 
berg et al.,1976), and aagoeey (Karle, Corriere, & Hart, 1979: (i 
: Psychosomatic aA ae on e levels (Beutler et al., “bib 
on emotion in general Se cue supports the finding 0 
1982: ose: to the development Scag of anger spe" il 
Lie cree Mores: ROBE: of chronic diseases (AchtePe™ in, 
‘ppman, 1985; Spe : 1, Levey, Herberman, Maluis®, Sch scl? 
nisms by which this rgel, Erlich, & Glass, 1978). The piologic4 meer 
(Pennebaker. Kj is happens are not : j vestife” 
", Kiecolt, & Glaser, 1 yet clear but are under! ale * 
, 1988; Shavit, Lewis, Terma”, 


benefit of disc 


its results. I 


essentia 
(1977) found that / © 
strated emotional discharge 


express 
expressive therapy, 
who do not express feeling 


representat'® 


sat tab beulle ‘aldrup, & Meredit} 


WHO IS APPROPRIATE FOR FEP TREATMENT? 


ost beneficial for individuals who have problems because of 
nal constriction as manifested in restricted emotional 


focus. At present, caution is advised about the use of FEP 
led. Patients can be 
appropriate environment 
ir anger, and to express that ange 


se whose expression of anger is undercontr: 
1 FEP, to identify the 


en 


al provoca 
r in controlled, safe ways. 
not made such an identification (lack 
s) and indiscriminately express their anger 


ntrolled patients often have 


at indirect targets (inno- 
a. people) or in inappropriate ways (physical abuse). Such patients may 
senelit from assistance in identifying the focus of their anger and in 
safe modes of anger expression. One study has demonstrated that 
has a significant positive effect on prisoners’ self-rating of change ina 
enal setting (Schramski, Feldman, Harvey, & Holiman, 1986). However, 
nas also been demonstrated that as poorly controlled patients come to 
eel better during experiential psychotherapy, their acting out behavior 
may increase (Calvert, Beutler, & Crago, 1988). Therefore, because of the 
present lack of convincing evidence, caution must be exercised with un- 
sereontrolled or poorly integrated patients. 

Because the emphasis of FEP is upon the failure to resolve interper- 
sonal anger, we believe that FEP also will be most appropriately applied to 
ose who can identify significant others with whom they have aborted 
Merpersonal relationships or with whom they have failed to complete 


“ePpersonal experience because of intimidation, fear, hurt, anger, and so 
m(Daldrup et al. 1988). 


THE FIVE-STEP PROCESS OF FEP 


71 > 

‘Re affective 
"enced by the 
to aoid Painf: 


change events targeted by FEP are those changes expe- 
patient during resolution of “unfinished business.” In order 
il blocs, ul feelings or because of fear of unwanted emotion, people 
a lock their Own natural drives toward action. Such a block leads to 
alished business,” that is, incomplete experience and unchanneled 
a amen. Unfinished business is a state where tension is aroused but not 
ity beh “xcitement mounts but is not discharged, and the flow of — 

“ior is interrupted (Greenberg & Safran, 1987). A marker o 
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cistn-hort writ 
ss 18 establisnee vii 


lively expervene” 
ot this emouol 


yusine 


t 
O 


unfinished | 
1) a current 
perience 
ent Or spouse, {. 

yrrently interrupted OT annetrict 

1 its interruption © presently prob 


acknowledgment or indir 


haviors: ( 
or grief), (2) the &% 


3) the experien 
such as 4 par I 


person, | 

the alive feeling is © 

of the feeling am* 

as indicated by direct 

the person, as indicated DP’ wledgment or indi 
The appearance of these four behavior indices marks the pres 

cues. The appear vior indices 

an affective disturbance amenable to FEP intervention 

¢ Cc 


experience 


Step One: Identification of Focus and Task 


The literature is in agreement (Gendlin, 1969, 1981; Mahrer, 1983 
Strupp & Binder, 1985) that the presence of a strong focus in psychother 
apy is beneficial to outcome. In FEP, the therapist makes a direct and 
straightforward attempt to elicit a response to those areas in a person's life 
where there is unfinished business. Although there may be a range of 
unfinished situations in a person’s life, those found to be most salient for 
therapeutic work seem to be unfinished relationships with four groups 0! 
significant others: parents (or parental figures), intimate love relationships 
(spouses or lovers), one’s children, and one’s siblings. This narrowing 0! 
focus helps to heighten the experience of the unfinished issues and clarifies 


the nature of the work to be done. This focus is attained in the following 
excerpt: 


T1: As I listen to you describe your relationship to your alcoholic 


m i 
es it seems clear that even though you have not lived with her 4 
years, you are still angry with her 


P1: Yeah, but I don’t know what to do. She still calls me from Califor 


nia and | i i . 
poe te always end up in a mess at the end of those calls... -! tell mysel 

= * get upset, but it always happens 
: : So you are aw i tti i _ 
cee are of old emotions getting stirred uP —_— 


P2: Ri ht = 
T3: = ees ce << = bit of it while we are talking. 
right in th gest is that you focus on your unfinished sggues 


is sessi : 
We can start tae sara there are ways to finish old, wer nished DY 
ching from talking about her, to talking her. 


with he! 


gine 


This invitati 
S INvitation t 
0 
a person is j chan 


O ge from “talking about” a person to ta 
NCe activate 


portant i Pia 

i d, earli = ne the whole of the schematic m 

rienced and ier life experi Z wm 
nae ences with emotions C4? 


emati 
re ic _ «wt 
Structured, memories attached to those experience ¢ 


nitment to the Work 


Com 
¥ T) | L 
the FEI model is to obtain a commitment to en; r ints 
l or imagined engagement with 4 Significant oth, ’ The 
iraged from proceeding to step three (the working ¢ xperi 
S i £ expe 
rson is clearly unwilling, or if the tone of the commitme 


nt is 
to the Process of 
a definite “yes” toa 
juite involved if conflict 


10tions are dominant in 
1's presentation. When such issues surface, they 


xan ready. Obtaining a commitment 
am is rather brief if the patient gives 
vard invitation. But this step can be , 
* ections about the expression of en 


must be resolved 
tempting additional steps in the process. 


You sound and look as if you are really angry with your ex-wife. 
ou like the opportunity of being free of that anger? 
it sure isn’t doing me any good. I have felt angry 
can't shake it. I guess I don’t know how. 
| believe | can suggest some ways to do it. It would involve asking 
st you make your ex-wife present in this chair across from you, so that 
can express your anger here and now. Are you willing to do that? 
P2: Yes, anything is worth a try... . I’m tired of feeling the way I do. 
13: Just take a moment to make her present to you, and as y: 
t, notice all that you can about how your body reac 
fiting notice of benchmarks} 


for several weeks, 


ou do 
ts to her presence 


At thi 


8 point the therapist helps the patient to establish the current 
whophysiological experience or “benchmarks.” These signs or symbols, 
ically physical sensory in nature (“I have a pain in my gut”; “My breath 
‘sallow and I find it hard to swallow”), are elicited from the patient. 
“scimarks are mentally filed by the therapist, to be used as assessment 
Pants during the next step of the process and at the conclusion of the 


“SOn 


we Three: Working through Unfinished Business 
Pe this work Phase utilizes a large part of the session. It is during this 
tae m the patient experiments with the experience and expression of 
ty ile re Previously been prohibited. The therapist 5 role at this point 
oben, © patient effectively to heighten the experience — gra 
Peon ag, So that there is a mobilization of the energy that rife . 
Mate i, md &xpression, contact, and release. Some discussion of appro 
“eventions will follow later in this chapter. A more thorough 
“can be found in Daldrup et al. (1988). 
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going asse 
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those things, tell him . : 
The predominant ©€ used in this phase of the work js th 


alt dialogue exercise. This out-loud dialogue is helpful | 
both the patient and the therapist. The therapist can observe all the ver 


d nonverbal behavior characterizing the exchange, while the patient ca; 
n of material which is too risk-laden for a 


u 


classical Gest 


an 
experiment with the expressio 


actual confrontation. 
As the work progresses, the task is to access the schematic memor 


with its full emotional intensity so that both the prior and present life 
experience come to bear on the unfinished material, allowing both emo 
tional release and cognitive restructuring of the event. Such work is com 
pleted when the benchmarks have changed from unpleasant to acceptable 
experiences and when the patient professes changes in both emotional 
arousal and stance toward the significant other. More will be said about 
this in step four (evaluation). 

In the following dialogue, the therapist and patient began working 
with a conflict or split until it was clear that one side of the split had the 
same voice and content as the patient’s grandmother. At that point they 
mutually decided to bring grandmother into the empty chair and 
address the patient’s unfinished business with her. The benchmarks have 
already been established. 


T1: hep 
What I’m gonna invite you to do right now is to say [© Grandma 


bese didn’t dare say as a kid 
sana kad a in empty chair): You are so mean. [hate ot 
remind me of Rasen: Lites You embarrass me, you dirty old woman ee 
age]. You scare me. don’t want to live with you [she has just regres 
fearful. She also e. (Face looks young and her voice soun ia 
Tae a conflict between love and hate.) at 
tempt to help es ‘m angry at you for scaring me.” [Introduces 2 
give up the hurt and find her strength] 


P2: No, I fe 
’ el scared 
the therapist to what is na was premature, and the patie 


T3: OK. B 
eel the fear and express that to Grandma. 


nt dire” 
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- but then switches to “I” language. | I don’t want to talk 


wry anger 
'm a little girl. I want to live! I want to be a child, not 

fun waiting to die. (Voice is fearful again.) 
“. How are you doing right now? [an invitation to the patient to 
+ her present experience] 
ps. |'m all right, just nauseous [new benchmark], like, you know. | 
| all this awful fear. 
‘ Do you want to get past this fear? 
p6; Yes [This checks the commitment before introducing an inter- 
ion that will grade up the intensity of the experiment. | 

17: I'm gonna ask you to experiment with getting really angry with 
ur grandmother, to give back to her all the anger that you didn’t dare 


xpress as a kid. 
ef 


P7: OK 
18: Tell Grandma what goes on with you when I suggest that to you. 
PS: It makes me .. . I want to hit you. I did hit you. Sometimes | 


pushed you 

19: Right now, right this moment, what are you experiencing? [bring- 
ng awareness to present experience] 

P9: | feel like I might hit you .. . but then you will start screaming. 
this prediction can block movement toward expressive action. | 

T10 [intervening with the prediction]: Well, here tonight is your 
opportunity to take care of you and not have to pay those awful conse- 


wences. You can make her sit here and simply take it from you without 
retaliating 


P10 (strikes with bataca): It feels so strange to hit you. [For a while, 


with the encouragement of the therapist, the patient works in a deliberate, 

Practicing manner, seeking out the anger beneath the defensive stance of 

be: Asshe experiments with the anger, the usual fearful voice and manner 

ee ‘0 return. Each time the therapist asks her to notice the tone and 

Po of her voice, and with renewed awareness she strengthens her 

Sip the “as if” anger gives way to spontaneous anger.| 

Pit a her how you are doing right now. [progress check] 

keel Eisen. Setting angry and I feel (strike) better when I tell you how I 

Peli : you for taking me (strike) and keeping me instead of letting 
"th Aunt Edith. And I resent (strike) you for never letting me have 
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P13: I resent the times that you called me a tramp (strike) | wa 
never a tramp! You always said, “You'll become (strike) pregnant.” | nev 
did things like that. But you a | was no good, a slut 

714: “And I resent you for that. . 


to the statement] 
p14: I resent you for that. . - And I resent you for not trusting me, lor 


not letting me be a young person. | resent you for dragging me to 
cemeteries to see dead graves. ... ! resent that (repeated heavy blows 
with the bataca). ... I hated that. I resent that you always took me to 
cemeteries and made me think about dead people. (repeated heavy 
Le ee see, ae dying, dying, dying. | resented you 
trusting me, for worrying sina eee minutes. I resented Yo" SS 
presente BN \ onstantly about me. | hated you when you 

T15: Tell her how you are doing. [checking on bench 
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.” {looking for the anger attached 
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progress] 
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T17: Uh-huh ~ m not shaking like I was. I feel more awake. 
P17: When cae voice sounds different. 
T18: Hmm, ee eee aalt 
18: 
P18: I feel more adult-like. 


T19: OK. S ‘ 
P19: | feel cae a e an important thing to notice. 
{signs that it is Senna I don’t feel anger or resentme 
T20: priate to move toward closure] 


Look at 
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ange, or Punish Pattie a indicative of the patient's desire to bie 
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| mouon. [he word you’ piace Ce pd 1a\ 
pon the unresolved emotion of the Patient and the ¢ xpression 
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. Assessment of the Work 
Four: 4* 
sep * 


urth step of the process, the therapist and patient evaluate the work 
acre asking the patient to 

* attention to him/herself and to report all self-awareness. Bench 
ng vctablished at the beginning of the work phase are re-examined to 
14 wii if these have shifted in any way; unchanged benchmarks m 
? na the absence of real therapeutic change. The assessme 
4 ry, the affective and the cognitive domains; that is, 


[The principal assessment is obtained by 


ay 
nt includes the 
the therapist will ask 
' patient to report on present physical sensations (benchmarks), level of 
Sonal arousal, and new insights or cognitions resulting from the 
iilass just concluded. This assessment phase also acts as 
the future self-monitoring. 


experi- 
a reinforcement for 


Step Five: Homework and Planning for the Future 


Therapy is not considered to be an isolated, once-a-week event, but an 
mgoing effort to effect change. Thus, once the session has been com- 
pleted, the therapist assists the patient in planning how to utilize the new 
asights and perspectives in the future outside the session. Sometimes this 
requires rehearsal to prepare the patient for implementation of newly 
organized approaches to coping with life. For example, the therapist and 
patient may work out a homework task that will either enhance the work of 


ie session, keep the patient aware of incomplete work, or celebrate a 
oreakthrough achieved in therapy. 


PATIENT PERFORMANCE IN FEP 


Since FEP attends specifically to the identification and resolution of unfin- 
shed business, as indexed by changes in sensory markers, it is important 
a the competencies or performance steps through which oe 
is. £0 in order to reach a satisfactory conclusion of his/her wor ; 

“hers have proposed a variety of methodologies for the analysis of 


i 1960 of psychotherapy (Greenberg & Pinsof, 1986; Rice & Green- 
1984), 


6 . . 
he senders (1984) advocates the use of a task analysis process, which 
ng 's highly congruent with Gestalt therapy. In general, the task- 
® Process identifies a recurring event or marker in psychotherapy 
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successful resolution sessions are again divided into transitional segments 
and compared with the theoretical model. 

At this point, the FEP theoretical model for resolution of unfinishe 
business has been compared with several transcripts of sessions identifie 
as successful resolution sessions and one identified as an unsuccess! 
resolution session to identify erroneous patient strategies that interfere 
with therapeutic change. These comparisons have led to a revised workins 
model. 
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gveral areas of essential agreement. In FEP the presence of unfinished 
business is established by a sensory or behavioral marker. FEP evokes the 
whematic memories by identifying a focal significant other (internalized 
object) and by establishing experimental dialogue with the significant 
wher in the empty chair. During this experimental phase the therapist and 
patient work with facial-motor mechanisms, emotional memories and 
with the conceptual system of rules and beliefs (schematic components). 
finally, resolution in the FEP model is evidenced by changed posture 
tovard the significant other and toward the self, changes in psychophysio- 
logical experience when evoking the memory of the significant other, and 
by the absence of angry affect (restructured schema). 

In spite of their similarities, FEP also is distinguished from the model 
of Greenberg and Safran on several theoretical and technical points. For 
example, in resolving unfinished business with a significant other, the 
latter authors Propose that the patient identify with the projection of 
the significant other by taking on that role in the experimental phase of the 
“ssion. They ask the patient, in the role of the significant other, to explain 
the thoughts, feelings, and behavior of the significant other to the patient. 
laking on the alternate role is thought to increase cognitive understanding 
id empathy of the patient, thereby facilitating a shift in posture toward 
. he other. Our model, on the other hand, proposes that Lies 

: ae inished interpersonal conflict usually occurs without a Ss 
witing ee from the other person’s eyes. Certainly ee aaa 
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FIGURE 7.2. FEP working model of finishing unfinished business: 
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ightened Physiological and Emotional Involvement 
Heig 


ng the working model described in the foregoing, we can follow some of 
tanae events as they occur during the session. First, once an indentifi- 
iaica of the four components of a marker of unfinished business has been 
efilied by both the patient and therapist, the therapist can suggest that the 
patient engage the significant other through the experiment of imagined 
jislogue. The first request is to make the significant person present. For 
aample, the patient is asked to change from talking to the therapist about 
lither to engage in a direct verbal confrontation with father in the empty 
chair 


Tl: Make your father present in the empty chair and attend to what 
you experience. 
Pl: Oh... . Just seeing him there makes me want to run. My body 
| keels very tight. It’s uncanny . . . | feel like I’m a little kid again. 
12; These are feelings that are difficult to experience, but today, I’m 
| “ieouraging you to stay with your feelings and experience them as long as 
‘oucan. Tell him what is going on right now! 


P2: | feel like I always do when I talk with you. 


When the €xperiment is established and the patient is no longer 
tlking about an event, but is facing the significant person in that event, an 
ae change occurs, The patient shifts into a heightened state of 
Sion arousal simply by engaging in an experimental contact with the 
the 53 an other, rather than talking about that person. This contact with 
WSues int “ant other through experiment brings vague and ill-defined 
lehe oa sharp focus. A general statement (“I hate my father ) now : 
OW often Wigs the vivid re-experiencing of critical events which, althoug 
Outside conscious awareness, have driven the sense of hatred. 
‘on i ae “ssential therapist intervention at this stage is the ae 
Portuniny roument, which must be done in a way that enhances the 
¥ 0 access the full range of cognitive, physiological, and emo- 
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P1: Sometimes. - 
angry that you are ruining your 

72: Are you aware of wanting to pound right now? 

p2: Yeah, my whole body is full of anger at him. He’s my son and! 
love him, but boy. . - - | am angry. 
73: You don’t have to leave here with that anger, youc 
foam bat and see what it is like for you to release the ange 


right now. 


an pick up this 
r that you Ice! 
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Appropriate Se eee 
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sortant transition takes place if the patient can be encouras 


my ped 


ment with overt expression of the inhibited emotion, whethey it 
of PS some other feeling. When initially engaging in expressing the 


ft ‘ and physically present emotion, the patient goes through a 
| of delibe rately acting “as if.” They report, when first allowing some 
: of their experience, feeling strange, embarrassed. or hesitant, and 
ane behavior is controlled and restricted, both in voice and physical 
ant There is often a tendency to retreat to more familiar and safer 
pehaviors. Initial expressions of anger sometimes seem to surprise the 
deat as if he/she cannot believe the intensity of what was just said or 
expressed physically. If the patients can be encouraged, at this critical 
sage of the process, to avoid retreating to safer ground and to continue to 
“ot as if” angry, resentful, or hurt, often they begin to experience a 
spontaneous expression of intense feeling. 
The nature of the patient-therapist interaction then changes; the 
therapist no longer has to be in a “coaching mode,” instructing the patient 
to try sentences or to repeat behaviors that express affect (“hit the cushion 
again. . . say that again . . . say it with more force,” etc.). The patient now 
moves directly and spontaneously into the expression of the previously 
constricted emotion and acknowledges and allows the impulses to enter 
awareness as they occur physically. Breathing, physical expression, verbal 


language and voice quality all merge into a congruent, spontaneous 
expression. 


rele 


P: Boy. . . does this feel good to be giving you back all this crap. . . . I 
“sent you for lying to me about your affair . . . (voice strong and body 
“presses anger physically) I resent you for leaving me all those nights 
a the kids . . . (more physical expression) I resent you for making me 
believe your work was keeping you away... . Oh. . . and I really resent you 
lor not being home on Sarah’s birthday. . . . That really pisses me off. 


In this ex: 
aching of th 
charge of hers, 


ample, we can see that the patient no longer needs the 
€ therapist to express angry feelings. The patient has taken 
elf and of the therapy session. The therapist can become part 
BE a: background for the moment, only occasionally emerging 
OW co6nj the patient to check on the physical benchmarks, or to reinforce 
Re ‘we understandings as the patient moves through the work; that is, 
Patient comes to understand that changes are happening as emotions 
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Therapis point in the process have a distinctly 
different flavor from those at earlier stages. A clear agreement about task 
has been established, along with a commitment to enter a working experi 
ment. The therapist’s stance changes from one of eliciting thoughts, feel 
ings, and behaviors to one of directing the action. The therapist now 
directs the patient to experiment with behaviors that encourage the patient 
both to stay at the heightened level of emotional arousal and to express 
that emotional arousal in the context of the experiment. The directive, 
encouraging stance of the therapist is especially important when the 
patient is trying on expressive behaviors that previously have been con 
stricted and prevented. Once the patient shifts to a more spontaneous flow 
of expression, the therapist again can assume a less active role. 
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yard. If only part of the work is done or if the patient has been 
yctive, secondary emotions rather that primary emotions. 
t's hesitancy may reveal that the letting go that is symbolized in 
of a good-bye is an issue of conflict 
erapist needs to be alert to the close of a piece of experimental 
see if closure has actually been achieved. The therapeutic task is to 
ge the patient whenever there is evidence that the material com 
g the conflict with the significant other is not being addressed di 
elings have not been fully expressed. The need for more work is 
y benchmarks that remain unchanged or are exacerbated after 


finished 


Sute of Relaxation and Rest 


il change event is achieved when the patient experiences a state of 
n or relief. When this occurs, nonverbal cues and self-reports 
that such a change has taken place, 


'teel tired, like I just did a g00d workout, but I feel good. It is a nice 
'd like to just go to my hammock and be there. My body is mine 


| don’t feel all the pain in my gut. . . . you know, I feel very good 
“SM now 


\t this transition point, the therapist will need to balance the benefits 


ing information about what cognitive restructuring has occurred 

the benefits of reinforcing the newly discovered state of balance 
- felaxation. Too much therapist-patient talk and information gather 
“8 ould dissipate these new experiences, Verification procedures are 
. ed to clarify the change events experienced by patients as they move 
“ough the FEP Process of resolving unfinished business. 


SuCit 


Sainst 


RESEARS H ISSUES 


. acearch for FEP h 
ts at both proces» and outcome F° search for FEP h 
St 

conce 


Initial efforts ntrated on patients 
its with rheumatoid arthritis 


Effor 
for several years. ' ' 
A study of patie! 
he effects of FEP 


ion levels O 


1 conditions. 
on beta endorphin levels, an 


pail 
al. 1987) studied t 
cantly reduced depress 
iin levels did not change. 

t study of depressed psyc 
6 of FEP and on the development oj 


f the patients. Rheumatology din 


sions and pz bey 
A subsequen hogenic pain patients concen 
d on standardizing the tr 
ible measures of ther: 
FEP was found to rec 
an educational contrast condition. The consis 
ffective in reducing depression but does not 
t to the proposal that pain and depres 


trate ainin 
valid and relic 
this latter study, 
cantly greater degree than 
ding that FEP is e 
lends suppor 
common mechanism, are essentially distinct 
1986). This latter study of depressed psycho 
eases in pain were most closely 


apist compliance and competence. |; 
juce depression, but not to a signifi 


tent fin 
directly affect pain, 
sion, while sharing some 
phenomena (Beutler et al., 
genic pain patients also revealed that decr 
associated with family/marital stability (Beutler et al., 1988). That is, when 
the pain patient and the spouse had a congruent view of the relationship, 
FEP had a beneficial effect, while those couples exhibiting an incongruent 
view of the relationship did not improve. The implication for research is 
that family-oriented rather than individual treatment'may be a productive 
treatment modality for patients with chronic pain. 

Se ASLAN ey developed more refined indicators for 
ee erential effects of FEP, cognitive therapy, and a self-help 
predispositions and erates Sicei ius en 
(Retitler Mahr-Guawe “velar hee uence specific treatment programs 
ete ete! , ; acDonald, in press; Beutler, Engle, et 


CONCLUSION 


In this cha 
cs pter we * ; 
(FEP), a petits tae described Focused Expressive Psychothera?! 
who have blocked sophie found useful in working with patients 
personal issues, FEP is : especially that associated with unfinished inter 
ased on Gestalt therapy principles and is su? 


ported by a nonli 
inez 
ear theory of emotion described by Leventh al, We have 


referred to th 
= e growin ’ 
Positive outcome of cisions of literature that describes the import@? 
step FEP process; (1) ide sae expression. The chapter outlines the five: 
ntilication of a focus, (2) achievement of comunit 


ce t0 


| 
ne of change te] consist thy found in natiey; 


rf} hh 1 ar VW } 
unfinished business. We elieve t is form of ps\ 


hl, +¢} } ‘ | 
ynfortably within the widening interest in the ro] f 


SSI 


n in psychotherapy. FEP continues to show promising 


leviation of depression and in the resolution of unfinished 


ic 


conflict 
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qwo Affective Change Events 
in Client-Centered Therapy 


LAURA N. RICE 
LESLIE 8. GREENBERG 


York University 


Affect has a central role in both the theory and practice of client-centered 
therapy. A cornerstone of Rogers’s view of optimal human functioning, as 
yell as optimal client process in psychotherapy, is the ability to experience 
ully in awareness one’s own emotionally toned reactions to inner and 
outer events (Rogers, 1963; Seeman, 1984). Before describing and illus- 
trating the two different kinds of affective change events, we will discuss 
some of our basic assumptions concerning the role of emotion in human 
lunctioning and in psychotherapeutic change. 


BASIC ASSUMPTIONS ABOUT THE ROLE OF EMOTION 
IN HUMAN FUNCTIONING AND PSYCHOTHERAPEUTIC CHANGE 
> ‘ist and most basic assumption in a client-centered view of human 
‘rag: is that human beings are fundamentally motivated toward 
‘ pace wholeness, toward developing their full potential. This involves 
28tonom Retires, “deficiency needs” but also moving toward growth, 
in are and creativity (Maslow, 1954). People are motivated to engage 
erase new experiences even when these experiences may actually 
4On is th “nsion (Butler & Rice, 1963; Rogers, 1959). A further assump- 
at the growth principle can function optimally only when people 


&N atte 
nl : i * 
“to their own affectively toned organismic experience. In other 


197 


198 


unnot serve its biologically adapt 
1 Cé s 


ards, emotiol ; : 
words, emc a esotionally toned exper 


‘ sjvironme 
) jex human en 3 ay 
rat and immediacy. 


; are < Oy 
vrrended to with accurac} di a. 
attende aption concerning human functioning is t 


> second assull ae J | 
eat mers has called the “git of awareness: pogess & — er 
That is, they have the basic capacity to turn attention inward and be 
aware of a level of immediate, emotionally toned experience that ret 
needs, reactions, and perceptions, in the imn 


presence of emotions, , ane : he 
present This kind of inner tracking of feelings provides a window 


state of the organism at that moment. Rogers's (1959) definition of 
riencing a feeling” captures the focus of this inner tracking. 


It denotes an emotionally tinged experience, together with its personal 
meaning. Thus it includes the emotion but also the cognitive content 
the meaning of that emotion in its experiential context. It thus refers t 
the unity of emotion and cognition as they are experienced inseparabl) 
in the moment. (p. 198) 


This perspective on the unity of emotion and cognition experienced 
inseparably in the moment implies some internal processing mechanism 
that integrate many different levels of information (Greenberg & Safran 
1987). Thus awareness of feelings provides meanings that capture expe 
rience better than just words or reason alone. Rogers’s (1959) claim that 
the person is wiser than his/her intellect alone, thus refers to the inner 
integrative process that combines information from a variety of sources 
and provides us with this information as a type of feedback. If we are ope® 
; this experiential feedback (i.e., able to symbolize it in awareness), © 
in human functioning hss about the client-centered view 0! agen 
the intentionality involved ri sated pr Gendiin (1962). a ee 
always “angry at” or Qhes icin don He stresses the po ee 

of” and that it is the meaning of the feeling 


context that is of 
: reater sisnifi Seat 
itself. & r significance than the emotion of anger or fe 


The 5 

Ne eomaaeNte, basic principles of human functioning have immediat 

Riniaihe abies — of emotion in psychotherapeutic¢ change. and a 

tion is that the g —— in the therapeutic process. The first assum 

stages of their li principle applies to all people during the differs" 
ves, but that growth can be impeded or plocked for ™ 


people by the ways j 
’ . ys in whic : ences 
in relation to self a h they have learned to process the! expe ae 


nd : 
be overcome, the nes ence If these blocks and impedime? oe 
principle can be counted on t netion . 


tively. Thus cruci m ht 
cial client i eco _ 
tasks in therapy involve b ing 9 ne! ef 


an} 


cess emotio 
nally t 
y toned experiences in more effective W@Y> 


eto change processing in orde, tO open the Person to mor 
} OT 
ial information, rather than to predict an id 7 product 


yssumption Important for the conduct of therapy is that the 


xpert on his/her own inner experience and that this inner 


s trustworthy. Under favorable conditions, anything that js 
| 


wailable to human awareness can be symbolized accurately in 


ss without the need for external observation and interpretation 


saving that this “inner track” is necessarily an accurate state 


eality” in an external, consensual sense, but that it offers the 
rate data on the state of the organism at this moment. This view 
ent as an expert on his/her experience is consistent with the 


view 
as the product of a complex integrative feedback system that 
jes information to organisms about their reactions to situations 
al, 1979; Greenberg & Safran, 1987). Thus emotion provides us 
rmation that helps us orient in the world so that we can survive 
grow. This is the information function of emotion. 
t client-centered therapists have stressed the importance of focus 
the level of feelings rather than on “sheer emotion” (Gendlin, 
Feelings are a cognitive-affective functional unit, a higher-level 
gration of emotion and meaning. Although there are times when a 
teentered therapist would reflect “pure” emotions such as being 
or “afraid,” usually they would also try to facilitate the client in 
getting a differentiated sense of the sadness, such as “feeling over the hill,” 
‘Hie fear as feeling “small and exposed.” In other words, the assump 
s that the information function of emotion can usually be best 
essed through more idiosyncratic feelings. 
Thus the therapist is usually tuned to the client’s internal frame of 
rence, reflecting the feelings that seem to be live and poignant for the 
verson at that moment. This fosters in the person an intense inward 
ent of attentional energy, directed toward exploration, discovery, 
processing of new inner experience, Thus feelings are viewed as 
“svorthy, subjective, and available to the client only from the inside. 
the third Perspective on the role of emotion in therapy is not one 
_ by Rogers, nor did he subscribe to it as a way of functioning in 
"apy Nevertheless it is, in our opinion, highly consistent with the 
"8 (WO assumptions. Our assumption is that, in working with affec- 


_ experience, it is important for the therapist to respond differ- 
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f not formu a treatment plan in 
( 

‘oh the client needs to change. 
become aware of process markers it 


needs to ace 
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this mom ess his/her own inner trac 
ir way; urrently ready for this parti 
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hopathology, but rather an apparent silosae 


Ss 5 »fiO ‘ See 
essing deficit involving emotional 
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content or 4 theor 
underlying proc 
nable to intervention. Furthermore th 

the par 


likely to be most effective for the client 

nt times. Thus different affective markers signal to a 
e of particular modes of responding. 7 
affective change events to be described in 


lar 
proce 
toned experience 
ular kind of interve 


ssing style or 
that is ame 


tic ntion that is 
different at differe 
therapist the importance 

The two different kinds of 
this chapter involve different kinds of affect markers. In both kinds of 
event, the therapist is responding to feelings, but the style of cabpeiding 
quite different, leading to different kinds of change, and following ad 


paths. 


SELECTIVE RESPONDING TO FEELINGS 


Rather than focusi tas ; : 
centered satehiedt eoisk a — iat affective change event in client: 
ent kinds of Pont Not asa BrGaetnatiens to focus on two quite differ- 
ing, but also it is scares See pom to be theoretically interest: 
them in order to be einai ne ti to learn to distinguish between 
eave ac oe saaenes oa ms oe nes wie 
akan client-centered session a ient centered change 
— it is profitable to consid : pa elements of both, but we 
dimension makes possible. ernie o kinds of change events that each 
interpersonal experience” and “ coh dimensions can be characterized 4 
experiential search.” In the present chap 


ter we will d : 
escribe one ki 
; e ; 
devensiode: kind of affective change event from each of these 


Respondin f 
6 to feelin 
gs has always been considered primary in client 


centered ther. 
apy, and trai 
edie in their tlteccieae 70 are taught to listen for them and to focus 
closer to an organismic 1 — assumption has been that feelings 
evel than =z 
are most other kinds of content: 


Thus if 

S$ I people could 

tell b 

elling them, then € helped to focus on what their organis™s were 


tively, Ex 5 the actualizi 
Perienced th zing tendency could function more elie 


the differe : erapists 
rent kinds of are probably often aware of difference . 
. 


spond dif ; client F 
ifferentially, b feeling States at such moments, and 


ut th 
€ yetle 


explicit trainj is j 
: aining in is seldom expli ; ] 
States, nor has dept. and ere Therapists rece" 
fen an attempt to aa & different — ot | 

icate ways in whic 


ipists l 1die¢ ] use OF particular kinds of in 


yerately selected for a particular person at a particu 
s most complete exposition of his theor tic 
tioned in a footnote that clients who engage in certain 


spy process might conceivably need different king 


‘al position 


ls of inter 
onsidered it “neither necessary nor helpful to manipulate 


n specilic ways tor specific kinds of clients” (p. 214) 


[his 
vas based on a fear that such selective 


responding would 


the genuineness of the relationship. Our Position is that 


; different kinds of client tasks need not interfere with the 
ess of the relationship, provided that the kinds of interventions 
) not violate the primary relationship conditions and are consis 
ie basic assumption that the client is the expert on his/her own 


two change events that we describe and illustrate are the interper- 


rmation event and the evocative unfolding of problematic reac- 


CHANGE EVENT I—THE CLIENT’S SENSE OF AFFIRMATION: 
EMPATHIC PRIZING AT A VULNERABILITY MARKER 


The Change Process That Occurs 


‘rienced emotion reflects the current state of the organism. If some 
tonal experiencing has to be inhibited when one is relating to other 
there is a kind of fragmenting of the person’s sense of self. Some 
‘ol one’s own experience is interrupted because of a fear of where it 
Mtlead. Having this experience is regarded by the person as unaccept- 
* abnormal. Often clients feel cut off from other people by such 
“mingly abnormal feelings. There is often the fear that if these emotions 
) 4. reseed, they themselves will be overwhelmed by them or that the 
pi will find them unacceptable or even be frightened by them. Thus 
Bion Jcelings are avoided or played down. 
he; able to express an intense present experience, such as fear of 
i cate or despair about one’s life, can have an extremely powerful 
beibccanig ‘ecognized and reflected in a way that clearly indicates that 
t *enises the feeling in its full intensity, is not made anxious by 
¥ valuing the client without reservation. This effect is more 
ed... ttharsis. For the client there is a sense of making contact with 
~ “Peet of experience and of being totally accepted as a person, 
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id 


and j 
™ 'S clear} 
ta 


: .. Mply ca 
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different, or even str: 


Is treme, 
ugh one fee ET ia ts 3 
en tho . the feeling which has previousl) made it 
. ings, is being fully recognized 


coeptable feel 


pstantial jm the client. There is 


pact on 


ve su 
acceptance can ha Rete. 
“a an acceptable human being, expressing a shared human experience 
which breaks the sense of isolation. For example, when one shares a sense 
involved in one’s inability to connect with Bivens 


or the rage and overwhelming desir 


of the tota 
, these feelings can be seen, not as 


or the vulnerability one feels at a loss, 


for revenge when violated or shamed 
totally unacceP n emotions, but rather as understandable 


table inhuma 
humanly acceptable feelings. These feelings, once shared and accepted 
no longer disrupt t f coherence. There is a sense of being 


he client’s sense 0 
a whole person again, not a fragmented person with an “unspeakable” 
part. 


For some clien 
rienced it will be bottom 


ts there is the fear that if the emotion is fully expe- 
less or engulfing. Entering into it and experienc- 


ing the kind of affirming therapist responses we are referring to allows 
sae to have the courage to experience it fully and not be overwhelmed by 
ea if going to the very bottom and letting it be fully felt enables the 
fealings aati up again. Rather than being more frightened by these 
energized One ean a sense of release, even a sense of being 
from being Se atists = needs to use one’s energy and attention to keep 
e . ; 
person again. med by the feelings, and can function as a whole 
But what does i 
es it ; ee. 
energy to start up SE eAOk to “hit rock bottom” and emerge with the 
expression of the Seat = assumption is that the full experiencing and 
with it. The supportive Pa ae been inhibited by the anxiety associ 
to overcome this eis stance of the therapist enables the perst é 
thoughts. The struggle oe and experience the dreaded feelings ane 
indo become available to a the feelings ceases, and sho resources 4 
eee evidence th rengthen the person. In addition there is ™ 
insiisea has not ate aiter the emotion has bee ae 
beat learly the therapist d ed or dissolved, and neither has the ther 
8, and is n oes not view th “nad” of fright 
it. Th not negativel e experience as D4 sta 
ee ne the cli gs pushed avay 
therapist th e affirming, prizi client or being pus jhe 
This € person feels able. prizing, nonjudgmental attitudes 
©€xperience of ’ e to allow the feeling, and feel who e é a 
: affirmatio ae elf pul 


for many cl 

: clients it n of one’ 

Uz . n ing i n its 

pheaniak Soak Can lead to a fu e’s being is power wil in stance it 
_ For , the 


ate? 
yn 


10 cope with or disguise the negatives. Fy 
geo? af being motivated to do something, or to stop d 
ese retending. Some people begin to reveal to lee 
wut put hidden part of themselves that had previously 
o destructive criticism. 

although these eons Om be important and productive, 
eoonsider that the . onthe effect of this kind of change event 
«he altirming quality ae t eles = sense of wholeness. The client = 
t feels, “This is me! I’m acceptable! | can respect myself.” 
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oing something 
herapist a cher. 
been felt as too 
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winerable ; 
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Therapist Interventions 


iy discussing the therapist interventions that would facilitate this kind of 
wjeotive change event it is important to note some directions that are 
ijely to be hindering rather than facilitative. At this kind of client marker 
we would not push for inner exploration and try to help the client explore 
tie edges of his/her experience. One would stay solidly with the expe- 
nence as expressed. One would not focus on the situational determinants, 
wor would one focus on possible alternatives or solutions. In other words, 
ne should not be trying to do anything with it at this point. 

the primary interpersonal relationship conditions must be clearly 
and genuinely present. The therapist is clearly prizing the client as a 
torthwhile and truly respected person, thus enabling the client to respect 
him/herself. The therapist is empathically resonating to the emotional 
tiperience and is genuinely not frightened or disturbed by the feeling. 
Much of this special message cannot be put into words, but will come out 
voice, the look, and the manner, not only as caring, but with a solid 
"Strength, being a separate person who is sharing the feeling but is 
meshed in it or overwhelmed by it. 


ers for This Change Event 


the markers that signal readiness for this kind of therapist 
or what kinds of clients is it important? For some clients, 
diagnosed as “borderline,” such moments are not uncom- 
in the earlier phases of therapy, and it is crucial to respond 
other clients they may occur rarely, but when they do oceur, 
important turning points. Rather than identifying kinds of 
We find it more useful to identify momentary process 
icate that the client is intensely vulnerable at this ao. 
ral aspects that, together, define these “vulnerability 
1g is usually not connected with a specific mee 
is a more pervasive one that colors a variety 0 
$ a sense of a reluctance to express the feeling, but 
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 . ayality of newness, of its being directly 
“om : xe d ality is hard to describe in 

©) lea  ecabbads and facial expression. 
nie ee sense of finally recognizing 
f the vulnerability markers a1 


voice, post 
the end of the roa 
Some examples 0 


] like a—a—damaged pers 


= av > f © 
“T guess maybe I fe ve 
me ” (voice trembling) 


other people, so why try- oe 
anerdyv leit. ine 
“I feel finished—like | have no more energy leit. ihe 
much.” (voice flat) Be 
“T just don’t have any real friends. People come and go but I'm ji 
connected—ever.” (hopelessness in voice) 


Transcript of an Interpersonal Affirmation Event 


The following excerpt is from the eighth session with a 34-year-old woman 
Her husband died 3 years ago and her only brother died 6 months before 
that. She had had approximately 6 months of therapy with a different 
therapist a few months after these events and she continued to function 
adequately, retaining her job as a librarian. She came to the present 
therapist complaining of intense avoidant anxiety and depression. 

The transcript begins about 35 minutes into the session. She has been 


talking about her attempts to avoid things that remind her of her husban¢ 
and brother. 


C1: Just now I was thinking about someone at the library mentioning 
a woman who took her own life. She just couldn’t take it any more. I can 
understand that—the pressure. It’s not that I’m thinking of doing it, but! 
could understand it’s the pressure that eventually can get to you. [ just 
thought—there is so much going on—the pressure—it doesn't quit. Then! 
think, “I just have to keep going.” 


A Ea ’ a 

os o there’s pressure—day after day. But you just have keel 

C22.3P ;. ; i | 

strong. ane ae eis it on the outside. But inside I don't fee! 

thing but Id “ don’t have anything left. It’s like I’m pulling fro™ some 
ut I don’t feel like there’s much there 


T2: Uh huh. So it’s }j : 
isn’t anything left righ s like pulling from an empty well. And t* 


C3 (cries): ¥ t now. 

The last 3 ye hase the well is empty. It’s been too long, just iain 
13: Yeah, | ‘Ve been struggling with this 
pata Us been a long, long strug} < 
74: If ea don’t want to g0 on. 16a 
CS (erying): Yeah 1: it's like I don’t want to carry on any mor oft 

; » [just can’t seem to carry on without bot of the 


re jus 
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aNTERI 
pyTceNTER 
gli : 
, | like ['m not whole. When I fee] 
ips ee 5 > ' 1eEV re n; 
j just m ehings through them. If they’re 1 
ing F re 7 t ae Paes 
rt és through—then there isn’t me here. On}, ‘ 
thins 
full ari, 
githout pen ithout them here to check things , ut with i 
75; So wile 58 Out with it’s like a large part 


i missing. You're just not whole. 
pou iS Hileers a 
os Yeah | just cant seem to carry on without 
C0: —.* 
whole. 

Yeah. It’s not so much I need the 


them. I just fee] like 
pm not . 

To: es m to support me in the world. 
fore inside of me I just don’t feel like I can hold together 
yore, . é ; 
kind of desperate about it. 

@7: Ihave to be able to tell myself I'll be OK. 

17: It gets So scary, you need to be able 


and just feeling 


to reassure yourself. 

G8; Sometimes I’m not sure. I feel I might 80 stark raving mad. 

7$; Um huh— 

09; Sometimes it feels dark. I feel confused. | lose myself. And I guess 
its a feeling of going through the motions, just doing things—and I’m 
aware of my own fragility. It’s like I’m on my own. 

T9: So you're saying “ultimately I’m on my own. And I don’t know if | 
can make it on my own.” 

C10: Ihave been so buffered for so long. I don’t know if | know how to 
be in the world. I mean we did things, I did things on my own—but 
somehow it was always “we.” You know I’ve been getting through on my 
weakness not on my strengths. 

T10: Mam. Somehow the “I” doesn’t feel very strong—ready to 
move on. 

Cll: Like when I could have taken that new job and gone out West. 
Im so aware of what I clamp off—all that excitement—the possibilities of 
what I could do. I get depressed knowing how much I’m missing, about all 
the things I’m missing. 

T1l: Yes, and you really want to be able to live and enjoy things. 

12: Yeah, I do... It’s been important for me to be able to talk like 

use it’s me. 
~ T12: Yeah, if you don’t you feel cut off and isolated. 
__ Cl3: Yeah, like all bottled up inside and not able to be myself with 


* This is really important for me to be able to say what's really 
$ on inside. 


: 


im to be at least two recognizable shift points in this kind of 
The first is a point at which the therapist’s responses aceu- 
full quality of the person’s feelings, clearly sensing what it 
Son. This is not an attempt to intensify the feeling nor to 
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play it down, but simply an attempt to recogni 
This seems to happen here at T2. The 

d thus able to begin to experience th 
down into the feeling. 

ind of shift point is the point at which 1 
that seems to signal that the persor 

inning to come up again. For the <a 
right at the end of the consi * 

e, a sense of wanting to get em “ 


respect. 
supported, an 
and begins to £0 
The second k 
small shift upward 
bottom and is beg 
seems to happen only slightly, 
she begins to express impatienc 
The therapist clearly recognizes this in T11. For some clients thic 
signal the start of a new self-exploration. For this person, ol nig 
most important awareness at this time is her relief at having it " 
express to the therapist the full extent of her pain and i able | 
real sense of coming up again doesn’t seem to happen until th .. 
At the beginning of the next session, the therapist asks how she next da 
says that the hopeless feelings were still there for the rest of th feels, § 
that gradually they faded away, and she felt much ein “I, = day, bu 
to connect with you was very helpful. It helped me on ‘ eing able 
wave and come out on the other side.” OW to ride the 
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E Sauna EXPERIENTIAL SEARCH: SYSTEMATIC EVOCATIVE 
ING AT A PROBLEMATIC REACTION MARKER 


The Change Process That Occurs 


The second kin ; 
means of a Cae Sse ne event leads to therapeutic change b} 
quite different from that of j e call “experiential search,” a process that ' 
therapist congruence ar interpersonal affirmation. Although prizing an4 
sis is on helping GN aul essential background conditions, the empha 
affectively toned ex ats to get in touch with the edges of their °"” 
elements of are and thus to discover and synthesize eri! 
his ed assumptions iathat mentioned earlier, one of the basic <li 
Sa et inner Ss haghaabaalete ane > 
Process of Organism at that moment. T € most meouraie * Sap 
bisitnnts €xperiential search is that "a he assumption underly 
Wiecdis =, their lives, there is . ap clients are describing es sae 
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d under Conditions of Therefore, if the incident can be 
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periences of self in the worla 
. expene canis 
own 


t sation forces reorganization of the 
. forme 


Oth 
une] 


Madequat. 
rough which their experience wa : bnteessaA 
* ing 0 fuller ane more ete Processing aii ane Sued oe 
1974). This in cai provides a base from which People are able to 
» more satisfying choices leading to personal growth, 
Most good exploration carried out in the client-centered mode de- 
ands to some extent on this information function of €motion, but the 
s can take different forms, and can lead to varying degrees of 
siti change. — oe event that will be described tier 
iqvolves an aeempt y the t rapist to engage clients in a systematic 
proves of experiential search at times when clients are describing inci. 
gents in which they have found themselves reacting to a particular situa- 
tion in ways that they regard as exaggerated, unexpected, maladaptive, or 
otherwise problematic. 

Clients often spontaneously describe such incidents with a sense of 
surprise, as if they had violated some expectation of t 
problematic reactions may have involved some clear 
nent, or they may have been primarily internal reactions. For instance, 
one client described an incident in which he replied to a seemingly 
friendly comment with an antagonistic response, while another client 
described a situation in which he suddenly felt small and insignificant. The 
implications of such incidents are often ignored by therapists, who view 
them as merely the recounting of stories. The significance of these stories 
liesin the fact that the clients are aware of some discrepancy between their 
view of an appropriate or self-consistent reaction and their own actual 
feaction, and are thus motivated to explore and understand it. 

The avenue that we have found most productive at such “markers” is 
‘oembark on a systematic evocative unfolding of a particular incident that 
involved such a problematic reaction (Rice, 1983, 1984; Rice & Saperia, 
1984), There are a number of different stages in this evocative unfolding 
Process, each with a different focus and with emotions serving somewhat 

nt functions in each. The first four stages involve the deliberate 
“cessing of the relevant emotion schemata. According to Leventhal 
1979, 1984) schematic emotional memory contains representations of 
‘Me key features of stimulus situations, combined with expressive-motor 

» oneeptual responses to the situations, all coded together in a tight 
- ®S0ciational Structure. Schemata thus organize our experience, integrat- 
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hemselves. Such 
behavioral compo- 


_, it particulars, such as expressive-motor actions with percep- 
‘trate . © Situation, images, and memories, to create a complex inte- 
“They .. M°tional experience. When new situations are encountered, if 
© 4 particular schematic structure through the similarity of the 
mn of its features, the whole structure is activated and deter- 

on’s response. 


When working with people to cit m 
e evokes the relevant schema oy eliciting 
_ such as the situational stimull 
omic responses. 

Bach of the five stages involves its own goal, and eac 
used separately. In fact, a client-centered eal mr alc re “ 
of these stages aS processes that seem to take peeve W hen a thera 
well. In the present change task they are instigated in sequence 
completion of each stage leading to the beginning of the next. Each stage 
builds on and is made possible by the previous one. The whole unfo 
ing process will usually require most of an hour. Each stage is discuss 
below, together with a description of the “goal” of each stage, and a 
description of the Way in which the therapist is trying to facilitate the 


process. 


Stage 1: Staying with the Primary Reaction 


The first important task of the therapist is to maintain the focus on the 
reaction that is felt by the client to be problematic, rather than letting his 
her energy get diverted into a focus on the reaction to the reaction. This 
reaction to the reaction is a secondary response and is similar to what 
Greenberg and Safran (1987) have referred to as a “secondary emotional 
reaction,” such as frustration, depression, or anxiety. In a problematic 
reaction these secondary reactions are often feelings of shame or sell 
disgust. The reaction felt by the client to be problematic should be dealt 
with as the primary reaction, even though the secondary reaction, such as 
despising onself for being so childish, may contain the clearest and mos 
nde feeling at the moment. For instance the therapist might respond 
mis though it seems childish to you now, I guess the part that really 
tibet oie i reaction then—just wanting to lash out.” The feeling 
Savini vais is the clear focus of this statement. It is this emotion” 
response to the nia thesis of a complex set of internal proce 
ide ciuviedanigis padhicasths Responding this way, the therapist is mar 
response serves two eae reflecting feelings.” This kind o! antl 
ing” the primary reactio on. aaa the client from en In 
addition it serves to pout ee eamarily on the area e 
client as puzzling. If , just which part of the reaction was felt : ast 
exploring that incident i oe confirms this, then the therap'* “sof 
ness for such exp n detail. If the client expresses interest and wh" 
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S actually felt 
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there is an explic € puzzling, and (3) to establish a clima _ 
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stage °° 
point the client is asked to describe th 
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» scene . va 
the rriggered. The client is encouraged to describe ¢} 
was 


“sible, thus re-evoking fhe sights and sounds an 
2 ime. Thus the client re-enters the scene, re-experiencing freshly the 
moment when the reaction was triggered. This evocation Provides imme- 
te, emotionally toned experience that can be tracked by the client. 
the goal of this stage is to make it possible for the clie 
‘episodic memories” (Bower, 1981; Tulving, 1972) that would not be 
wvailable without the emotional re-experiencing. These memories are 
somewhat state-dependent. They are evoked when sufficient experiential 
cues at the sensory-motor level, both kinaesthetic and visual, are attended 
ip, Stated in terms of Leventhal’s (1984) perceptual-motor model of 
gmotion, the client is thus able to access the relevant emotional schemata. 
4s Greenberg and Safran (1987) have stated, “These structures provide a 
representation of specific emotional experiences that have taken place in 
the past, as well as the key perceptual features that have elicited these 
emotional experiences” (p. 150). Once this emotion schema has been 
evoked a host of new information is available to the client, information 
that was not remembered because it was not stored in conceptual mem- 
ory. Thus this stage serves as priming for stages 3 and 4. 


ecurred “so that we can get a feel for it.” This would 


| 1 involve both 
as perceived and the client’s inner state just before the reacti 
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1€ incident as vividly a 
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Stage 3; Recognizing Salience in the Eliciting Stimulus 


Onee the scene has come alive and the emotion schemata are evoked, 
dlents are encouraged by means of open-ended reflections to identify the 
aspect of the stimulus situation that was salient for them at the time the 
faction was triggered. We have found that at this point most clients are 
ible to access the automatic perceptual-emotional appraisals made at the 
time and thus to recognize the aspect of the eliciting stimulus that had had 
‘motional impact on them. This spontaneous recognition of what it was 
Pout the stimulus situation that effected them places this salient aspect 
i Poticnced impact in focal awareness, and provides the material 


ulus as Construed 
alient aspect of the stimulus situation is in focal awareness the 


is to facilitate the client’s retrieving and exploring the way ie 
Pact or potential impact of the eliciting stimulus was construe 
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i ‘c tracking involve 
tion that was triggered. This tracking 
neal as not possible 


at the time of the origi 
fer a 4H of the following three aspects of th 
ea SADNBIC focus. In the first place, the proce 
alate Ny matic is now slowed down and made a fo 
Shenoy intense inward deployment of the client’s atten 
Secondly, there is } ucial aspect is that the client’s emotional a, 


The third and cr s« 
_schematic memory system accessible 


For some clients the most vivid awareness at this point is the affect 
quality of their own inner reaction to the salient oa, the Stimulu 
situation. Therefore, the therapist first tries to facilitate their exploration o 
the differentiated quality of the feeling, since this will contain the mos 
accessible information at this moment. As mentioned above, we view the 
term “feeling” as involving a complex blending of emotion and cognition 
rather than the quality of “aw” emotion. Thus two clients might both refer 
to the experience of “anger,” but when they were able to explore the 
differentiated feeling quality, one of them might become aware of having 
felt a kind of helpless anger, of being “put down” or “weakened,” while the 
other client might become aware of a belligerent sense that “someone is 
infringing on my territory.” Getting in touch with a differentiated feeling 
has an information function, telling the client something about the way in 
which the eliciting stimulus was construed. Tracking the quality of the 
feeling reaction enables clients to become aware of the meaning the 
stimulus had for them, their “experienced reality” at the moment when 
the reaction was triggered. 

es For other clients, although there is some emotional arousal, the mos 
vivid awareness seems to be the quality of the eliciting stimulus, and 
therefore client and therapist focus directly on the nature of the client's 
nies Sa a a assumed enpaot. This is not done in “ na 
This is possible beoduse he : Sy ele Ss ean sppenin’ “a sl 
bataiiuk iinet eos acta e emotion schema, including the : : os 
salient features of the Shar Ss . —— as oe + ee n0t! 
with expressive-motor res ng stimulus are linked in schematic . ‘ _ 
eliciting stimulus <a and autonomic ee nse. sci a is {0 
cused on it, all of these oa peers and the client s Be bere 
stimulus features and een available, Because of the _ of 
Construals such as the “look Re eoter responses, idiosyncratic : 
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alone. quality, such as feeling put down 
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cape 5: Exploring One’s Own Mode of Functioning— 


eae Deepening, and Owning 
The previous stage was completed when the client recognized that his/her 
roblematic reaction was a direct response to his/her ow 
sonstrual of the stimulus Situation and of the feelings thus 
this idiosyncratic link has been recognized, clients usually 
recognize that the way in which they were functioning in thi 
an instance of a more pervasive and general mode of functioning. The 
olient has identified in a compelling way a personal style of functioning 
that was clearly operating and that is inconsistent with his/her own self- 
expectations. The person is now motivated to explore this personal style of 
functioning and its consequences as a means of making sense of his/her 
experience in the world. 

Stage 5 is characterized by the client’s instigating a broadening and 
deepening of the self-exploration. It is still clearly an experiential search 
process but it seems to be guided by some implicit questions. “What is this 
personal style? What is it for? How does it fit with the rest of my expe- 
rience?” This intensive exploration seems to be motivated by much more 
than curiosity. There is a sense that some aspect of one’s life is not going 
tight, isn’t really satisfying one’s own needs. This self-guided search leads 
t0an exploration of one’s own needs and wants, values and basic beliefs, 
fears, and capabilities. Links are made between them, not primarily 
through intellectual analysis, but through checking inside. It is as if the 
needs and wants, fears, values, and beliefs about self are being “tasted” in 
relation to each other. This tasting process is a set of complex internal 
operations that is quite recognizable on the level of observable process. For 
instance, the client at a particular moment may feel some of the need or 
Want, and then experiences a complex emotional response to the need. 
~'S tésponse may contain some very positive feelings but also a sense of 
4pprehension, of pulling back. Then the person focuses on this sense of 
“prehension and its personal meanings, and realizes that it no longer has 
“1 power in relation to the other feelings. In the context of this 
*rlential search process the client is able to attend to these emotional 
and their implication rather than automatically drawing his/her 
laden conclusions, thus generating important new data. 
this phase of the experiential search is successful, the client 
Point that we consider to be the resolution of an affective 
Resolution” is defined as “new awareness of important aspects 
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S situation was 
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ae volved, one now has 


Though still experientially involv ola 
to change and a sense ol having t 1e ; ‘ e . 
Following this resolution point iaere i eu 
tion and “emotional tasting 0 one’s OW : a 
“shoulds,” fears, and capabilities, but “sa relat ve 
to have shifted. For instance our observations c 


seem : ; 
is between needs stated 


distinction made by Hart (1983), ; 
“problems” and those stated as a personal eeerecon 

and wants. He regards this as one of the crucial shifts that takes 
successful therapy. 

Some evidence for this emergent sense of power and possib 
provided in a study by Wiseman (1986; Wiseman & Rice, 1989) in whic 
Interpersonal Process Recall, using a Client Mood Seale (Elliott, 19s 
was administered at various stages of the video playback of the sessi 
which problematic reaction points were suecessfully resolved. The n 
was essentially negative for all clients at the time of stage 2, when the scene 
was re-entered, and there was little upward shift at the time of the Meaning 
Bridge, even though there was an awareness of new discoveries at that 
point. At the point of “resolution,” however, there was a strong positive 
shift in the mood of each of the clients. 

This emotional change event concludes differently for each person 
For some clients new options are immediately apparent and new plans are 
made and tried out during the week. For other clients the new view 
recognized, but its full impact only makes itself felt during the next week 0! 
two. For others the new view seems to tap into an even broader issue N 
immediate new options are seen, but the resolution provides a new \“" 
tage point from which to explore this broader issue. 
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abe oversimplified and its impact would be diluted. 
- Most of the therapist's empathic reflections leave the 
“ ippect that seems to be alive (truly felt) for the 
= that has not yet been explored to the edges of the €xperience. Although 
spent and therapist are both aware of entering Purposively into a special 
kind of experiential search, the basic relationship conditions 
seal, and the emphasis is clearly on the client 
own experience. 

It is important to note that the two major shift 
jadge and Resolution, are not therapist-initiate 
which the client's own experiential search proce 
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The Process Marker for This Change Event 


The marker that signals a readiness for this kind of experiential search 
must contain three elements as follows: (1) a particular incident, (2) a 
faction involving feelings or behavior or both, and (3) an indicator that 
the client finds his/her own reaction problematic in some way. 
The most important criterion for deciding to use evocative unfolding 
ttsuch a point is that the client seems to be experiencing a real sense of 
pancy and puzzlement at this moment. Often such problematic 
incidents seem directly relevant to the themes that are being dealt with in 
therapy. At other times, however, the incident may seem unrelated or even 
trivial, and yet its unfolding may yield important and very relevant data. 
are some negative indicators for trying to unfold a problematic 
» €specially the more habitual emotional reactions. When clients 
iously distressed and deeply disturbed by their own reactions, it 
"ay be much more helpful not to initiate exploration at this point. To be 
(0 express what they feel and to be truly heard and valued and 
Pay is much more important at such a time. Exploration can come 
. Some clients recount such incidents quite often, while others aes 
fave found that for people who do not spontaneously bring mn ee 
S, We can describe and illustrate a problematic reaction pent an 
t they might find it interesting to notice one and sate it 
what to our surprise, once they are alerted to suc airs 
Often able to do this, and to unfold the problematic rea 
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Transcript of the Unfolding of a Problematic Reaction 


This transcript is from the fourth session of a brief, time-limited the 
The client is 4 21-year-old, female, university student. Her presenting 
issues involved lack of confidence in herself and her own decisions, §| 
wanted to be able to decide to leave home, but did not want to leave wit} 
sense of bitterness toward family members. 

This transcript will be presented in two parts, with a commentary after 
each part. The first part begins with the marker for a problematic reaction 
point and concludes with the Meaning Bridge (stages 1-4). The second part 
continues through stage 5, ending with the point of Resolution. 


C1: There was something that happened last week. I don’t really 
understand it. It was kind of weird. I went to a sort of party. I do volunteer 
work with this kid and it was her family. And I went there on my own to this 
get-together and I just hated it. Like...I... It’s probably just the way! 
was feeling. .. And then ah... | just wasn’t into it. Like, | just wasn’t into 
being there by myself kind of thing. I just . . - 

T1: So, somehow um. . . what you feel puzzled about at this point's 
being there and feeling uncomfortable, or . . . 

C2: It happens once in a while. I just sort of . . . It sort of overwhelms 
me. Like I really feel kind of... um. . . (short pause) Like a big weights 
on me kind of. It’s weird. It’s a really weird thing. I’m not. - - It’s not evel 
really depression. It’s (short pause) It’s just like . . . I don’t know. [ can! 
explain it. Maybe it’s because I was tired or something. But afterwards 
ats I remember . . . like feeling this when I went home. Sort of reall) 

range and | didn’t understand it. 


T2: So it’s t ; : m that’ 
strange for eee feeling of being really heavy and bogged down 


C3: Yeah. It wa: : | was 
. Ss we ’ . ably 
overtired for one thing. ird. It’s just sort of um... Well, proba 


T3s<f wonder i ee ’ And 
r if we could go back into that situation’ (C: OK) 6 


um : 
was AS it and see if we can get a sense eS: Oe 
ee erintheevening 
So I went after Alar . . OK my sister and brother were ther® 
t—around seven. ho" 


T4: S 
had that Hae oe a family kind of meal together? (C: Right.) And 
* How were you feeling after it? 


for gins" 


> 


‘pOBNTERED T! {ERAPY 
gee 


PeOh.. : Let’s see. Not bad. I guess 
a jot of. . - I guess [always had... There apesaslit 

oat egards to my family in a lot of ways, and maybe it does 

‘aa maybe it has something to do with, maybe fig : wes keg 


1IN2s that | 
ne 
sways: * 


rorwards «+ ° et ; 
Os, So, you were feeling a little tense at dinner? 


C6: Maybe. [m not sure. I mean there are um . 
4to sort of feel, or have always felt that it’s bee 
ten 


ay I was fe elings 
£ 


.. I think | sort of 
n always hard to express 
ay opinion. ' 

6; So around the dinner table at home—you’re kind of fee 
jitle bit uneasy. You pent to kind of participate and don’t know hc 

(7; Inaway... It’s... I don’t know. It sounds kind of weird but it 

{mean .. . thatis nothing new... Um. . . in itself. I guess maybe that 
at oi—maybe put me into some kind of different mood. But then after- 
yards—that’s when it... 

17; So, then we get to um . . . to the party. 

8: To that party, and I just wasn’t feeling like being there. 

18: What was happening when you arrived? 

C9; Well ... People were talking and walking around ... people 
uulking a lot. | feel accepted. Like, their family definitely accepts me, and | 
don't know about the other people. But | guess I didn’t really feel that 
comfortable. It wasn’t really the party. I think it was just the mood I was in. 
ljustWasn’t. . . in the mood for it. I Suess—that night. I just wasn’t feeling 
like being there. 

1): Well, can we kind of go back into the situation and see when the 
mood kind of started—when you started feeling bogged down? When you 
amived—I take it, you were feeling a bit edgy and insecure .. . But you 
didn't feel that sort of heavy weight? 

C10: No... Not... Not at the beginning... 

M10: You're sitting at the party and um... . kind of . . . I don’t know 
“sleeling a little bit on the outside? 

C11: Oh yeah . . . 
-T11: Because you're not a family member? 
__ ule: Yeah. Sort of ... And I just ... Yeah. For some reason I was 
. tached, sort of. 
Just feeling very detached? 
eah 


1: And 


ling a 
yw? 


kind of—what—the observer? anaes 

tly. . . [just wasn’t really participating and | just didn’t fee 

t of it. 

somehow you didn’t really jell with them . - . And ... and 
them. 

. . Whereas, I might have . . . I think it had something to 
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do with being on MY own too in a way. Um... Sor 


by myself. . - a 
"15: So there’s something about gos there 

C16: Yeah. (short pause) Like [... 1 don't knov 
bothered me being, you know, going by myself kind of 

T16: Is there something about being alone there 
disturbing? ' 

C17: Inaway..-- (short pause) It just sort of reminds me tha 
really have a boyfriend at the moment ... and being at thi 
myself... 

T17: So, I’m not sure then um... . kind of being alone at the pa 
was it that aloneness, that feeling kind of—almost .. . 

C18: Kind of overwhelmed or... Um... 

T18: Was that the heavy feeling? 

C19: I'm trying to think of that. . - Um . . . It sort of happened. L 
it was maybe I’d been there just for awhile at the party... Um 

T19: And kind of feeling that maybe you're sticking out like 2 
thumb because you're a lone girl there... 

C20: I guess that was part of it 

T20: So, you're sitting at the party and you're feeling alone 4 
youre not really part of the scene and having a fine time. Just kind 
sitting on the outskirts—watching everyone ... And what's happenins: 

C21: I guess . . . just lots of people there ... You know, there ¥ 
music. The kids were dancing and things like that... It was just chaos 

722: So, there’s this chaos . . . the dancing, the talking and...) re 
kind of surrounded by this noise . . . 

C23: Like just confusion . . . 

Saas a you're just sort of stuck in the middle of this confusion, | 
oa meat didn’t know what to do... just looking.-- 

AREA SINS h of looking . se Almost looking through a window as 

ing how you can get in and kind of talk to these peopl? 

Heian ae tea laa 

ally. eis ana g eli like nh It was like watching from 4 in 
ee eet oven the sort Ow Bat? 

looking through the an ioe That you're almost like a sh4 inst 

w and there’s this big party going 


and... 
C27: But I kne vast 
w that pe ae , that!" 
really par deipagay: Buel people were noticing me, you know E esd! 


1j : : just couldn’t brin If to for som 
Siero just wanted to sit there. “Tthink. 
. oO oO : é ‘ et . 
C28. veh ae Wanted to sit in the corner, or - - - ag the” 
- I didn’t want to be there. Or I didn’t fee! like bem’ 


> 


CENTERED THERAPY 


ulent 
as my way of not wanting 

at was n 7 v a) O St aoetir 
yaybe the Just acting or 
“patevel «°° . 
fatey . A 1 yates . 
Wh 8; So in a way you felt coerced being there , 

y) ic --. YOu were tl . 
gainst your will. a 


29: Sort of. Maybe it was my way of just, you know 
et rebellion or something, you know. So finally ; 
pes 
29: :.. — a ete you Starting to feel tl 
(30; It’s kind of . -+ Like I wasn’t feeling like th 
ieeling until | started driving. 

130; So you left the party . . . got into the ca rou’re feel; 
kind of “Oh, it was a miserable evening, | a ea 
youre driving along and . . . I don’t know. Was it being ; | ee 
that suddenly made you feel flat, or, ’'m not sure Se omeions 

[think it . . . Son a 
| a Saat of things, thinking about the eve- 
ning—n ere and then—just felt like it was a waste in a 
way. 

T31: Somehow you felt you had wasted your time? 

ei aN pe ddke I often feel like that when I go over 
. a n't think the aniily. really . . . I’m supposed to be helping 

is kid and I try, but they don’t do anything to help her. They don’t 
eo a my = ai of seem worthless . . . sometimes 
pee. mk 1m a miracle worker, I guess. And I go over. . . and 
I'm making all the effort and no one in the family is making any 
B32: So you’ve been putting out and ... kind of they’re not really 
= ee themselves. Is there something about feeling that you’re 
ee € weight of this responsibility that . . . that sort of disturbs you? 
al Yeah. I get tired of that. So now I get tired of going over. I sort of 
t aa et a Be for her, you know. Or... Its weird... 
«++ 1 just don’t feel like it... 
e 133: It’s kind of you feel that you’re responsible for the child . . . that 
ve to carry the weight entirely. 
“S34: Yeah. And maybe I’m sort of getting to the point where I don’t 
ie & g P 
h © itany more, but I don’t want to affect this kid in a negative way 
mt, have her think that I really don’t want to do this any more. 
tired, ee you don’t want to reject the child, but you're getting really 
and ki, rt pause) So you get into the car, and you're feeling very flat 
. Se I'm not sure what the feeling is—that I’m not achieving 
re} 
‘Sort of. And maybe it’s. . . I don’t know if it’s time for a change, 
) I think it’s maybe saying something. Maybe I really don 
aybe . . . | think in a way . . . I sort of feel like that when 


: . like sort of a 
ally I just sort of slipped out 
1€ heaviness? 
at sort of weighted 
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op : oe scar d when | end 
that sort ol feeling comes aroun 


end up | 
) but | can t change it 


| really don’t want to do, 


Commentary 
inning of the session, the client brings up an incid 


In Ci, near the beg n,t 3 
iy that she didn’t understand. Her reacti 


which she reacted in a Wé 
internal one of feeling a heavy weight on her, rather than a behay; 
reaction. At T1 the therapist reflects in a tentative way the part 
reaction that the client felt to be puzzling; then the client correct: 
elaborates on the description. At T2 the therapist checks again which pa 
felt puzzling and strange. When C confirms this, T suggests exploring t 
incident in detail and C agrees to this. 

At this point T and C begin a process of experiential search, in whic 
attending to affect served two different kinds of information functions 
From T4 until T9, the therapist is trying to get a feel for the point at whic 


the reaction was triggered. This could probably have led to recognition ol 


the salient features of the stimulus situation at that time. This search turns 
out to be complicated in this case because it seems to be a sort of additive 
effect, starting with dinner at home, increasing at the party, and becoming 
the real “heavy weight” when she was driving home, thinking about the 
party. T decides to focus on the party and at T9 checks whether or 0! 
the reaction (the sense of a heavy weight) was present when C entered the 
Party: After G says it was not, T instigates a focus on the quality of C’s inne 
Street helping C to track when it began to shift as a function the 
aselasean situation at different times. That is, T attempts to keep 4 sense 0! 
ve stimulus situation alive and in focus while C checks internally to s¢ - 
aa ane heavy feeling had yet been felt. 
e i ‘ P : ‘aaer 
Se saith pve of information function of affect in this experien’ 
e , E ¢  feelll 
aE ss focused more on the differentiated quality of the feell 
its message to the client. For i : n 76, the cliem 
sell . For instance in C12, C18, and C° 
ed such words as “detached.” “ * % sven bei 
diene’ : ed,” “overwhelmed,” and “not ¢v© 
re” to describe the feelin , 
At C30 she identifi . nit he 
sbasedilicnecin ifies the time when the real weighted feeling ™ 
things that were ica at C31 and C32 she begins (0 ideo” ie 
that the feeling is wee the feeling. Then in C35 she begins © on 
ing her something, that she really does" Pd 


work with this fami a 
discontinues. ily any longer, but is afraid of hurting the child } 


C35 is : ‘ a 
Mery ie Bridge. She recognizes that this b odily reacts 
realization, sasha thas something to her. She is also able to proa ; i 
Situations ia elec ral that this weighted feeling descends on “ 4o 
but feels helpl she is doing something she deeply doesn’t wan * se 

Piess to change. In other words, she rec ognizes tha 


> 


gNT-CENTERED THERAPY 

que 

g reaction comes in situations that She const rues 
pr 4:46 she doesn’t want to do.” 


aS Navins te 


ntinuation of the Transcript—Stage 5 
Co 


735: So you end up feeling sort of wasted and f] 
comething you don’t want to do. 

36: Yeah. Like I... really... | put myself in a sity 
really don’t want to be there sort of thing. So m 
getting out of it in a way. 

736: So when you force yourself to do something you don’t want to 
do, you begin to feel this flat... blah. . . kind of way. Are you saying that 
that gives you an excuse to get out? 

037: Maybe. Or maybe it’s justa.. . a sign that I shouldn’t be doing 
that, or whatever. é 

737: Is it like an alert system of yours, saying, “Hey, you know...” 

C38: Sort of. Maybe I shouldn’t be doing this or (short pause) or 
change things a little. I think there’s a lot of things . . . you know, that I’d 
like to see change. But I shouldn’t feel so helpless. Like I tend to sometimes 
feel a bit helpless as far as being able to change things for myself. . . even 
something like that. Maybe I should listen to myself ... and say, “You 
know, maybe I'll stop this thing and do something different.” And ... it 
happens in other situations. That sort of feeling ... it happens... that 
detached feeling, 

138: So the times when you feel you’re being forced some place 
where you really don’t want to be—you kind of get this detached feeling? 

39: Mmm...Hmm.. .Ithinkso. . . I think that’s when it happens 
(short pause) It doesn’t happen all the time, you know. I just. ..onceina 

ile. Like (short pause) I’m just trying to think of that weighted feeling 
ugh. It’s once in a while that happens. And it’s almost anger in a way 
00, I think. There’s anger in there ... like there’s sort of ... I start 
thinking about different things . . . about my family, and I think, you know, 
Just little things. Even about my sister, which really shouldn’t . .. like... 
let me too much. 
faa, So there’s also glimmerings of some anger, and things start 
Ng to you. 
C40: Yeah. And somehow... um... Yeah. It’s kind of weird. Seti 
ectinitely some kind of anger. There are some times, when I thin 
Sister and the way she is sometimes, | think . . . that Sat 
‘Owards her. Although I don’t know how to express it, or | don 
tO tell her. ’ 
imes you really feel angry with your sister but there’s no 
this, or changing it? 
timidated sort of, in a way. 


at when you’re doing 


ation where | 


aybe it’s sort of a way of 
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T41: You feel too intimidated to express your an 
C42: Yeah. In some ways. And that’s probably havi 
wanting to hurt her. | don’t know... And 


with not really = i 
[don’t know. - - It’s kind of weird (short p 


thing | notice. - T 
make myself Jook sort of weaker almost. Although I know I’m s 


somehow I make myself look lower than her, or weaker. 

7T42: So, you're trying to put yourself down, next to her. So tha 
feels bigger and stronger... and more powerful. 

C43: Sometimes | do do that .. . And I think. . . I feel that’s 
stupid actually. 

T43: It seems stupid, but somehow it’s just something at the time t 
makes you somehow feel you have to put yourself down. You have t 
pretend to be this weak little sister. 

C44: Not all the time. But. . . [still feel like sometimes. It’s as thoug 
I've got to, you know, paint a sort of picture of myself. . . which isn’t reall 
me at all. 

T44: So you've got to pretend to be something else. 

C45: Yeah, so she doesn’t feel as threatened by me, because | feel in 
some way she’s sort of threatened by me. Umm... and so | just sort 0! 
make myself look differently so that she won’t be threatened. So, and 
think that’s exactly what happens. 

T45: I see. So you’ve got to try and pretend to be someone else si 
that she won’t feel threatened or hassled by you. 

C46: Yeah, sort of alter myself or. . . when I’m around her. Which 8 
kind of dumb because it’s not really me. Like I find I'll be telling her thins 
Which aren’t necessarily true. I sort of distort things a little bit just s°- | 
ie make myself look too independent or too strong OT something like 

146: So you're kind of caught between her seeing you aS ¢ threat an? 
you not really wanting to be seen that way, so you kind of distort wha! you 
are so that you aren’t seen as a threat. / 

tt ... like even yesterday, last night | walked in and he 
sitting there. He knows that I’m ab ? ays ‘Y 
going into teaching, but m about to get my BA. So he s Fost 6h 
‘ : ’ that doesn’t pay ve h does it?” He just 
things like that to make it look li ed y very much a ss 
tO ee kind of thin’ 
nd of feel he’s putting you down. 


C48: | ue ? “om a BA 
and he hae ss maybe he’s threatened or intimidated that Pve 6% 


T48- a”, 

— io span feel he is worried about your BA or that he is jealo” 
749: So hs a - says that kind of thing to me. Kee? hi 

on top. nd of feel he’s trying to push you down and 

yo? 


C50: 4 
And maybe sometimes I choose to set myself up fo" that, 


ENTERED THERAPY 


opleNT-¢ 


y, almost in a way as I do with my Sister, pretend that | 
W, ¢ ys Ng 


0 Rss a I’m still. yo 
aa still Judy, the youngest kid in the family sort of ¢] ne 


kno 
esa: So sometimes you still play the baby 
overtaken your big brother. . 

(51: In, in some ways, so he won't fee] threatened, |i 
aimost like change again. 

751; There’s something about his being threatened, sor 
you threatening him that worries you. You just don’t like the 
threatening him .. . 

52: Yeah. And I think it’s silly that I have to sort of act like I’m not 
intelligent. Why can’t I just be myself and if he’s threatened sort of thing, you 
now, big deal? (short pause) But he doesn’t want to see me sort of grow up. 
| don’t think he really wants things to change that much somehow. 

152: So somehow you’re still feeling that he do 
change. He doesn’t want his world disturbed. 

C53: And maybe I act younger to make him feel better, that maybe 
things aren't changing. I... . you know, I’m not changing that much. 

153: So you keep feeling that he doesn’t want anything to change, 
including you. 

C54: Yeah, I don’t think he does. And... . ’ve been learning an awful 
lotat school, and I realize that I don’t want to be there, at home, for much 
longer. And J see other things that I really want to do in life rather than 
stay at home. 

154: So there’s something. . . You really want to kind of revolutionize 
what's happening at home and kind of change and grow and leave. 

CSS: I do. But then at the same time I want to reassure him that 

ings aren’t g0ing to change that much, that I’m still your little sister, you 
know. Why can’t | just, you know, be myself and maybe . . . Like some of 

things I've learned I could teach my family or something. (short 
Pause) But really I just choose not to for some reason. 

TS5: So you’d really like to kind of show them this grown up, inde- 

nt, mature Judy, but something stops you. Something holds you 


ing and still the 
and that you haven’t really 


ke I just sort of, 


nething about 
thought of you 


esn’t want you to 


C36: Yeah, and it, it’s not even just at home. I think, you know, it or 
Pe generalized to different situations . . . (short pause) being afraid to let 
“++ People know who I really am, sort of, or what I pally think. 
_ 156: There’s just something about revealing yoursell . . . 
“G57, Or, yeah, letting people know who I am. And I wee ae 
USt a little bit, for some reason, when I’m around people .. .j 

© you know. ads 
' sounds almost as if you become a atiameleon nok a 
8 green, then you're going to take on that (C: Cam : 
© yourself. 


th 
to 
tO 


C58: I know it sounds like I'm a big vict 
I’ve been feeling sort of (short pa use) but it’s 
my fault, like really when | think about It. : 
" 58: So it’s not so much them. There’s sometl 
you back from showing them who you really are 
C59: In some ways, like . . . yeah, for some reason 
_. maybe it’s just the way I feel about myself sometimes 


feel like I’m a threat, maybe. I’m not sure. 


759: It’s something about the way you feel about yourself? 

C60: I don’t know if it has something to do with my, you kn 
self-image or something, or just the way I see things. That somehow 
my real self, Pll hurt other people . . - that I’ll be really damaging. 

160: That somehow seeing the real grown-up Judy would be abs 
lutely devastating. 

C61: But that’s really weird. That’s almost like I’ve got to protect then 
all from the real me. But that’s stupid. I’m not that powerful . . . So maybe 
they’ll be hurt a little. (brief pause) My brother and sister may have t 
change how they see me. But it won’t destroy them. That's stupid. 

T61: So I guess you're saying, “The real me isn’t really powerful and 
destructive. It’s safe to be me!” 

C62: Yeah. The real me. . . I’m intelligent and I’ve learned a lot. I'm 
moving beyond being the little sister. I still don’t want to hurt people, but 
somehow . . . I don’t think I would. 


Commentary on Stage 5 


After the Meaning Bridge, the client continues to track the meaning of the 
La feeling, trying to sense the message conveyed by the feeling. “t 
that an suggests that the message is that she needs to change things and 
be ee a lot of things in her life that she would like to change. She 
un the process of deepening, br i : at charac 
» Dro that ché 
terizes stage 5. e § adening, and owning 
D i . sid 1 
ieee: stage 5, the tracking of feelings and their meaning 's stil 
what dif ut accessing this affective level serves a function that is". 
sas mai eee from those served in the earlier stages. For instance at ¢ 
feelings Aerts engage in the process that we call “tasting” oh oppos 
i s = oe 
“anger” in it avine any “te the weighted feeling and finds that is 
? Owar er Si " T re ects 
ster, that she wants to expres" ing 


this and nk 
oye Renee feels intimidated” (C40). As C tastes this sense of id 
and that she metry that it stems from her fear of hurtin$ her sis 
It is as if the eh See her sister by putting herself down. ther: 
She feels what she niicting aspects were being pitted again*' ‘ ast 
fears that are ti sek wants for herself but then feels and exp os 
Stopping her. She is alternating between gettins | se 


eac 


qa reals 


D THERAPY 


JENT-CENTERE 7 
que! 


wn strength and what she Wants ar 
other hand experiencinég the sence +] 


wn and examine Ow! 


1S something in 
fee . hte at she is a threat. S} 
che fears that her “real self’ would be very damaging 
_ - “absolutely devastating, she is able to reject it 
shat powerful. Her real self would not be destructive. 

In the tasting Process in stage S the need is usually pitted 
some other powertul feeling, such as a fear, a “should,” 
evaluation of some key aspect of self. When the re] 
opposing affective states changes, “resolution” bec 

Resolution is reached in C61 and 62. She re 
oi grandiosity in her fear that she will damage her sister and brother. She 
realizes that it isn’t going to devastate them, that they aren’t really that 
winerable. After this resolution point she begins to think about what it 
would be like to be really herself. She still feels a sense of “] mustn’t do 
this,” but it seems to have much less force. The emphasis is on what she 
really wants for herself. 

During the next session she continues this exploration. She also realizes 
that part of her bitter feelings toward her family stems, not so much from 
them directly, but from what she has felt she had to do to herself. In later 
sessions she does some exploring of the ways in which this self-schema of 
being potentially damaging developed within the family climate. This gave 
her some sense of closure, but was not necessary for resolution. In fact we 
find that reaching resolution of a problematic reaction does not usually 
require historical explanation, although it may come later. 


agency 


A : the way she 
Js about herself that makes her feel th 
Sa 


1€ realizes that 
, and when T reflects 
as absurd. She is not 


against 
Or a negative 
ative valences of these 
omes possible. 

alizes that there is 4 kind 


CONCLUSION 


Emotion and feelings are central in client-centered theories of personality 

and therapeutic change. As Seeman (1984) has pointed out, Rogers’s view 

of optimal therapy process is much the same as his view of optimal human 
ioning in general. The “fully functioning person” (Rogers, 1963) is 

pen to his/her own experience, both inner and outer, and experiences all 
er feelings without fear. Fully functioning people trust their own 
lismic experiences as the basis for choice and action. 

The dimensions of client-centered therapy discussed and illustrated 
in this chapter involve two related aspects of optimal functioning. In the 
Ist place one is able to experience all one’s feelings without fear. In the 
Second lace one is open to and trusting of one’s emotionally toned 
“lie as a basis for choice and action. 
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Although a single change event a yf 
been illustrated here, 4 number ef-ot er oka : 
dimensions could probably be identified ae <n 
(1984) searching analysis of crucial hae : 4 Ke ‘ 
unconditional positive regard, we were struc by se veral 
firmation dimension that would be 


events within the Al Basie eeeiebuld pro} 
study. For instance, a potentially important marker could probal 


identified at times when therapist congruence seems to be inconsiste 
with unconditionality of positive regard. Another marker that might sig; 
an opportunity for a powerful affirming impact would be times wher 
client wants the therapist to speak from his/her own internal frame 
reference. Within the Experiential Search dimension, Evocative Unfolding 
at problematic reaction markers and Gendlin’s Focusing (1981) are on! 
two of the many possible approaches. For instance, Clarke (1989) is 
investigating a change task she calls a “construction of meaning” event 

Responding to feelings in client-centered therapy requires real em 
pathy, prizing, and therapist congruence. But to be maximally facilitative 
there should also be differential responding at different affect markers 
Even at a particular marker such as a vulnerability or problematic reaction 
marker, there are moment-by-moment process markers of the client's 
experiential state. As we have shown in the evocative unfolding event, 
emotional experience plays a variety of different roles in the different 
stages of the exploration of a problematic reaction, and the therapist needs 
to respond differently to emotion at these different points. 

An experienced, empathic client-centered therapist probably does 
respond differentially to different “feeling markers,” without explicit 
awareness. But if we are to improve client-centered therapy and train our 
students to be maximally facilitative, it is important to learn more about 
different feeling markers, and to conduct research on how best to facilitate 
ee be tes 

Pp, such awareness of ways to be maximally !4cl" 


at at different times should enhance the positive impact of the relatio" 
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The Focusing Commun ity, Eugene, Oregon 


INTRODUCTION 


This chapter represents Eugene Gendlin’s experiential therapy as worked 
through this author’s own personal emphasis upon the catharsis of emo- 
tion as a healing factor. I have asked Gendlin to write a free-standing 
chapter on his own view of emotion in psychotherapy. He was also gener- 
ous enough to make detailed comments on my original draft of this 
chapter. His comments have helped the two of us to see the one area where 
we do have a substantial disagreement. This is in my emphasis upon 
catharsis as a change factor and almost as a goal of focusing. Gendlin sees 
catharsis as a repeating of emotion that often gets in the way of the less 
dramatic unfolding of body steps, which he sees as basic to focusing. A 
t description of this difference occurs at the end of my chapter. 


ROLE OF AFFECT IN HUMAN FUNCTIONING 


Distineti ection between Emotion and Felt Experiencing 


ltis important for the purpose of this chapter to begin. by. making 4 
distinction between “sheer emotion” and “felt experiencing, ag. thene 
s will be used in this chapter. Gendlin (1962) makes the distine- 


ree 


mpare “experiencing with the com 


5 co > 
oe is a felt datum, and 


vl ae aoe =, emotion. Often, some 

suggest that it must be An a orion 

important aspect of some present “S an ss Being. 

often, a client will refer to this feeling a W = he < ; 

alize it later it will turn out to bea comp = of man) me in 

know what is really at the bottom of it, it s that | Es 

and people will despise me because... and so on at lensth 
mentioned example, it is clear that the client has for some m 

trying to “get at” just what the “feel of what he is talking abo itis 1 
“feel” isn’t just an emotion (in this case). It is a directly felt datum tha 
implicitly means a great deal. Therapy is largely the process of direct 
referring to, “setting at,” “feeling out the feel of what the client first talks 
about. Thus, “experiencing” may be defined as the (directly referred-to 
“feel” of some situation, concept, object, personal relationship, content 
or the like. (pp- 243-244 ff., n.9c) 


In the general literature, the terms “affect,” “feeling,” and “emotion 
are used indiscriminately and confusingly to denote these two different 
types of human functioning. It is usually “sheer emotion” that is talked 
about and studied, while “felt experiencing,” and the subtleties of meaning 
that arise from attempts to articulate it, is overlooked. Yet, it is from 
contact with felt experiencing, not from sheer emotionality, that the 
possibility for change in psychotherapy arises. 


Function in Human Living 


Sheer emotion, as an automatic and visceral reaction to a stimulus situation, 
ieeeceiiged ae the most primitive level functions to throw the organism in‘ 
fight or flight” as necessitated for the survival of the organism. These 
responses can occur outside of conscious awareness. In their function °! 
ue the organism to danger, emotions can be elicited by very minimal 
evidence of danger in the stimulus situation. This is adaptive in that “fight o 
flight” can be initiated quickly enough to avert possible danger. It can be 
eee for human beings inasmuch as perceptual schemata that clas 
a peaesiy as dangerous and evoke an emotional reaction, on¢¢ ei 
» become very difficult to change. A minimal stimulus ev okes avoida? 
behavior, and the organism has no chan b dto newi nformati” 
in the situation. It becomes diffi ee te hat, whl’ 
certain stimuli signaled : icult for the person to learn the ‘ get 
unis aled danger in earlier situations, there is 0° such da a 
While a eee fnmctional reactions are 0 longer ada . 
Narrow, primitive, repetitive T° 


ons®s 
seperencing | Pp ast, 
present, an Pas . broader bodily sensing of the personal context, a 

i aes it i ioni ; mom 
Its role in human fun ing, as it is functioning in the present an 


See +e 
ctioning is to give meaning. It is of felt experie! 


. EYPERIENTIAL PSYCHOTY 
vat AND EXPERIENTIAI YCH IR} 
- JSING Al 
pocus 

person ean ask: “Why does this 

at a - ‘ : 
that 0” and find an answer in terms of p 


ersona|l 


angry sause this person r , 
iues: “Qh, because S| n reminds me of m 
ues: athe 
vi +c wav. | really was le W nmy 
a d this way, | really was im danger of annihilati. ; 
father acte ‘nninuvation.” It is in relation 


to felt experiencing that the person can re-evaluate the situation: “] 

{ = i6der ‘2 ‘ ee : eee im not 

+n danger NOW. Pm bigger. I can handle it.” It is such re evaluation tl 

‘ itv che je i 3 c Ae ) lat 
sons hange. Note that a re-ey. : . , 

jeads t0 personality c § te thata re evaluation arises fron 


in felt experiencing, not a reconstrual, which c: 
if ; 
logic without reference to the preverbal. 

5 


a change 
in be arrived at through 


ROLE OF AFFECT IN PSYCHOTHERAPY 


fmotion, Focusing, and Catharsis 


To the psychotherapist, sheer emotion signals the presence of a trouble 
spot—an area of unprocessed and repetitive response to pain. Tears in the 
eyes, anger in the voice, they say to the therapist: “Whatever we're talking 
about now is important. It evokes emotion and a defensive reaction of fight 
or flight to the pain.” 

The experiential therapist will want to go to the felt experiencing 
implicit in emotional areas so that bodily living can be carried forward. 
“Experiential focusing” is the technique used in going from sheer emotion- 
ality to felt experiencing: “Can you get a broader sense of that anger in 
your body?”; “Can you stop and sense into the meaning of these tears for 
you?”; “Ask your body: ‘What’s this anger all about?’ and wait and see what 
comes.” Emotionality, without this step of focusing upon the felt expe- 
tiencing implicit in it and creating a new whole sense within which the 
emotion is newly experienced, will repeat and repeat without changing. 
Similar events will stir the same emotional response over and over again. If 
“catharsis” is just such a repetition of the original emotion without the step 
of deeper focusing upon the felt meanings implicit in the emotion and the 
creation of a new, bodily lived whole, then catharsis will not lead to 
Personality change. 

An example may help to delineate between the repeating of sheer 
‘motion in an unchanging way and the carrying forward of experiencing 
4s that emotion is experienced within the new whole created within the 

utic situation. oe 

Aclient talks about her anger at her partner for making the decision 

his individual therapy without consulting her. This angry eins 
a familiar one, arising in an unchanging way in similar ae ae 
— and repeats and is not productive in terms of resolving the situa- 


een 


ee 


I felt both ways and | 
the process was rott 


CLIENT: Yes. ! 
know how they fit. No, 
about here: I'd come to me f =... 
changing what we were doing, Let im oa 
or, but I let him know how I got to it, and ‘a 
definitely had to do with things that concerne 
see how he did it really badly, and he was gent 
remembering the time about graduate schor | that 
me what he was thinking of doing and lj ust said 
you.” The thing just seemed so off the wall. 


the point wher 


The therapist asks the client to focus, to try to get in touch wit! 
felt whole that underlies the repeating emotion of anger: 


THERAPIST: Could you just right now try to feel what all your { 
is about? It seems like almost this whole hour there have been tears rig 
behind your talking, and I’ve been trying to figure out what they are a 
haven’t come up with it. It’s like you're strained still with something 


The client comes up with a larger contextual whole. There are tears in 
eyes; the angry emotion switches to sadness or hurt: 


C: Well (tears in eyes, voice cracking), | know the hard places tor 
are being left out because I am one step away from being not wanted 
(voice fading) 


From touching upon the felt whole, she comes up with many more aspe® 
of the situation: 


C: And I said that it was the same thing about Linda [the an 
woman], the same thing about things happening . . . Losing some) a 
Ra Sie Seer age being able to protect (tearful, voice cracking) Gh 
somebody d ata (crying) (long pause) whether it’s some accice” 

body eciding, (crying) you know, saying they’re not going t0 °° 
[relationship] anymore. (crying) 


‘ 


ay . 
he therapist asks her to focus upon the felt whole again: 


T: Can : ne 
done the AAW with the deciding one maybe for a while because ¥* 

: ’ someo : . . Pas es nest | 
think, the feelin ne die, but it seems like it’s a differen’ " 


could push you St person could just decide to stop loving aa ; 
it was like of his life . . . Itseemed the second one is mor?” 


i a “ 
n your family, that they would just decide not ‘© Jove 
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FC cus 


re decide to leave you on the outsid 
7m0 ’ 
any! 


you could do. 
cant enters a deep state of grieving: 
‘ne client en : 
The ¢ 
se, crying): ag , : 
ens pawe’™ erying): I don’t know how other people decide things 
&>- 
(eryin 8) 


Here she is not simply recycling the angry emotion but is feeling within the 
present ne whole, which includes her capacity to look 


nel at herself empathi- 
wally 28 well as the therapist’s support, 


a sadness for her past pain and 
confusion. : 

With continual focusing instructions from the therapist, which ask the 
olient to attend to the broader feeling under whatever emotion she is 
experiencing, the client goes through the following steps, often 
ied with deep sobbing and sometimes laughter (often after he 


sis). 


accompan- 
aling cathar- 


CG: It has to do with losing people and it has to do with being lost 
myself. 

T: Being lost yourself? 

C; It seems to be two sides of it—one of losing people that I love and 
the other side of it is what it feels like to be lost and not wanted by 
people. . . | always—when we’d travel or we would do anything, I always 
thought—they were my parents and my sister, I always thought of them as 
three and me. My sister has said (laughs) that she thought of it in totally 
another way, that she never felt connected to them (laughing). I said, “No, 
itwas you and them,” “Oh no, it was you and them.” (laughing) I always— 
Iremember they would sit in the front of the car and J would always sit in 
the back so I talked to my reflection in the glass, (laughs) .. . ugh. . . and 
that must be a lonely isolated place to be. I really took that as meaning 
something very deep that I always was in the back by myself. So feeling left 
Out and cut off and pushed away—those are very hard things . . . Or even 
umeonsciously, but when people are around who do it, there’s always the 
Possibility that the next moment they will love you. That must be what 

ted kids—you know how they keep loving their parents because they 

if they get through this, the next instant . . . 
T: Can you feel that feeling, that there’s always the chance that maybe 
they'l love you? 
56 (laughing): I don’t want to. (laughing) ; 
laughing): What a grim little feeling to go around with! 
i That's why it’s so different when Frank is around, you know, ane in 
vithdrawn places, or if he’s at work, you know. I mean that’s how 


ee a 


it used to be those beginning years when he 
remote like on some ice CaP; and | figured if | ¢ 
he could be warm and loving. It amaze 


any minute , ; 
ahi he hardest times in m 


go. Those were some of t eee 
for things like that to change. (pause, crying) ~ oh 

do it so differently with Will [her son]. A mates’ of n shits 
cleaning up after supper OF something, and he said, “ You know, It 
just need to be a little closer. | feel like we re too separate, (laughing 
you know we had been doing separate things, and for weeks 
matter. I said, “OK, what do you need?” He said, “I just need a hug an 

to be a little closer.” . - - And what a wonderful thing, you know, (x 
cracking) to be able to walk up to somebody and say, “I need t 
closer,” and they say, “Oh terrific. I'll be closer then.” Can you imagine’ 
(laughs, sighs) 

T: Can you imagine what that would have been like in your situation 

G: (laughs) I'd feel like it was a miracle. (erying, pause) 

7: But in your case, you felt that way—“I need to be closer” and ther 
wasn’t anything you could do except wait for them to change. 

C: It was so hostile and so cold and so punitive—that’s what | re 
member. (crying) It comes from such terrible places. (crying, pause) | 
see this mouth just shouting and judging and judging and shouting. 

T: That was your mother? 

C: (nods) (crying, pause) 

7: And there wasn’t anywhere to go for warmth? 

Cc: My uncle 
or twice a year. 

T: That’s not much warmth! 

G: But I don’t know any other place. (sighs, long pause) !'m really 
glad I came out (laughs) being able to do what I can do. You know, having 
it and being able to give it away. (pause) And seeing how different it ca" be 
for somebody else when they get it (voice cracking). I was really deter 
mined that I would never do that to anybody, and that it would be differen" 
for Will. (pause) : 
one ne A have a sense of whether that place in you can ever 

Sakai it would take to ever heal it? =a 
io Hehe: ou ooh somebody (voice cracking) for a long oo ah 

on’t think it would take it away, but | think it 


probably make it as good : , peace wi 
pS sage good for me as it could be, and I'll make ? 


_He was very erratic. Sometimes we saw him once 


be 


ind 
u d 


The therapi ; : spol 
Ss . « the he 
pist continuously brings the client back to the “sore focus 


encouraégi . 

ing ry on ON tears, anger, and laughter, but in the context ° cart! 

the experi e broader felt sense and finding a word or image that co ap 
encing further. It would be “sheer emotionality” if the 
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ouraged the client to beat a pil 
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he gs you can 
es to a moment of resolution. of | 


without askin¢ for focus 

am 
elie? 
steP tha 
" ,way 0 
bodily felt whole within which tt 


t would heal the old hurt. She is slisht. ap S 


: f living the issue. 
podily 


The 
act painful experiences. c pe sees 
includes past “osuga > : 5 Rares as ns with present p tinful situa 
tions, comparisons with more positive outcomes = tua 


1 how sh 
son will, the client’s capacity to feel for her past self 


le Chent is liun 


and to imasin 
future solution, as well as the therapist’s nurturing shikai. hea 
points out that it is inadequate to label this a reliy 
jsa new living, a carrying forward. However, he does not $ 
changing, healing geality of the tears, sobbing, and laughter that ace »m- 
any the bodily shift in the way the issue is lived. He equates this kind 
githarsis with the nonproductive repeating of the emotion of ieee with 
which the client started. This author would like him to sive more § 2 
to the qualitatively different nature of these two forms of ‘ 


n. Gen 


‘ing of past experiences. It 


ive value to the 


attention 
“emotion.” 


Direct Reference to Felt Experiencing 


Gendlin, in his seminal work Experiencing and the Creation of Mea ning 
(1962), and in many later articles (Gendlin, 1965, 1965 1966, 1966) 
isthe theorist who has best delineated the realm of felt experiencing and 
its relationship to cognitions, emotions, images, and other symbolic 
phenomena. Gendlin distinguishes among the many forms of human 
ymbol making (behavior, emotions, cognitions, images, environmental 
situations, perceptions) and the presymbolic ground from which sym- 
bolizations emerge and in reference to which symbolizations acquire 
their meaning. “Felt experiencing,” or the preverbal, preconceptual 
ground of being, exists independently of symbols and can be referred 
lo directly (Gendlin, 1965). It is in such moments of “direct reference” 
tofelt experiencing that the possibility for the creation of new meanings, 
ad, thus, of personality change (Gendlin, 1964) resides. Direct 
telerence includes those moments when one sets aside symbolizations 
and stops to attend directly to the experiential feel of a particular symbol- 
ization. 
If someone is asked, “What’s the meaning of ‘democracy’?” he/she 
will probably pause for a moment, refer to the bodily felt experiencing that 
Mains every nuance of meaning of that word acquired through years of 
Personal, lived experiencing, and then begin to respond by forming words 
me out of that felt experiencing. If | ask you, “How are you today?” 
And you stop for a moment and tune into your bodily feel for the day, then 
“Will form an answer that arises as an accurate symbolization of the 
t information preconceptually accessed in that moment of pause. 
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“What makes you 50 


t is asked, j 
pat intellectualizatio 


If a clien 
him/her to answer with 
Instead, the therapist hopes that the clic 
yf the experience of the sadness 

ds or images for expressiné 


tion between these moment 


sense ‘ 
attempt to form wor 
There is a distinc 
sheer emotion as outlined above. The literature 
functioning ignores this distinction between well 
as anger, sadness, JOY, and the bodily sensed, unclea 


lin calls the “felt sense.” 


Gendlin’s Theory of Personality Change 


In his “A Theory of Personality Change,” Gendlin (1964) describ. 
following process in which change occurs. It is a process that moves 
and forth between symbols and the presymbolic, felt ground of meanir 
Here is this author’s summary of that process, especially as it 7 
therapeutic work with emotion: 


Direct Reference 


First, there must be a moment of direct reference to a “felt sense,” the 
preconceptual bodily feel of an issue, which is without words or other 
symbols. Such direct reference may be asked for explicitly through 
focusing instruction (“Can you stop for a moment and just get in touch 
with rs feel of this whole issue”) or it may be stirred up indirectly by an) 
ek as inter aimed at the arousal of emotion (Ge 
SBN ‘Aisa oe ian interpretations, Rogerian reflection 0! elt 
Lucas oe Jungian dream analysis, ete.). It em? 
Apes sa hae SA BNO of ‘capone then the focusing step ™' 
Can you stop for a Bo rae ten eee red by what we have om 
Geode? Guiacinwde ves just sense into the broader whole a 
ponse tests show a drop in anxiety with direct 


reference, even if 
if the content fo beaut é 
J cused upon is of a seemingly ¥ setting 
nature (Gendlin & Berlin, 1961) oes pecniney *! 


Explication of Felt Meaning 


After di 
rect ref - 
or the careful ncn s" a felt sense, comes “explication of felt meanine 
expressing the felt he of words, images, or gestures that are exactly rigtt! 
nse that has been referred to. Explication ™4Y inv” 


several attem 

pts at symbolizati ¢ and 
apist 
checked against the felt SSSA each reflected by the theraP® 
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pelt shift 


€ symboli 


when explication reaches the point where th 
exactly ri 
client may 
oY erience v ; na, tr chansec j 

ex a recordings show changes iM wave patterns, both during 
id nee and during felt shifts (Don, 1977). The felt shift, wl i 
at perceptible release of tension or a dramatic c : 
Sean of personality change. It is as if the issue has been turned 180° 
and can suddenly be seen from a different Perspective. The felt shift is a 
vassal event, again, preverbal. While words. images, and emotions 
ine jmmediately, it is the physical event that is healing. While a felt shift 
oo marked only by a sigh, or a relaxation of tension in the shoulders. 
i isalso often accompanied bya much deeper kind of physical cath 
the form of intense sobbing, often mingled with laughter 
feels for this sadness to be releasing. It is this kind of e 
guished from the repetitive stuckness of sheer emotion. 
deepest kind of healing on a bodily level. 


ght in capturing the nuances of the felt 


exper neins 
experience a “felt shift,” a moment : 


in which there js 4 
f release and change in the felt referent, ] 


“lectroencephalo 


direct 
1ether it is a 


athartic unfolding, is 


arsis in 
at how good it 
atharsis, as distin- 
that is part of the 


Global Application 


After the felt shift, there may be some moments of “global application,” as a 
flood of symbolizations and memory follow upon the bodily release. The 
person may make many connections between different areas of conflict or 
between past and present situations. There is a quality of truth to these 
“emergent insights,” of “Oh, yes, this is how it is; I know it now,” as opposed 
tothe hypothetical nature of much earlier exploration: “Maybe I feel this way 
because of how my father treated me.” It is important to note that global 
application follows upon and is almost a by-product of the felt shift. It is a 
symbolization of change that has already occurred at the bodily level. Global 
application, though it may occur, is not necessary to personality change. It 
isthe felt shift in the way the issue is carried in the body, rather than any 
intellectual insights, that determines the changes in behavior, emotion, and 
‘ofnitions that will be manifested as “personality change.” Intellectual 
understandings, unaccompanied by a bodily felt shift, do not cause change. 
So we have the client who arrives in therapy, often after a “successful” 
YSIS, Saying, “I know that I can’t be sexual with women because of my 
mother’s symbiotic and suffocating relationship with me but nothing has 
nged. | still can’t be sexual with women.” The healing step in therapy will 
beto g 
Maid 2 


‘back to the bodily feel of the interaction with the mother a 
ward that experiencing through many small steps of direct refer- 
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THERAPEL ITIC TECHNIQUI 


Focusing and Direct Reference 


While the felt shift, when accompanied by . comet l¢ bod 

dramatic moment of personality change of special inte1 

it is the often less dramatic moments of direct reference to fel 

ing that are the true catalysts of personality —: The worl 
experiential therapist is to produce such moments of direct referenc, 
direct reference can be facilitated, felt shifts in experiencing w —_— 
follow, often in their own unpredictable way. 

As mentioned above, Gendlin emphasizes the slow steps of di; 
reference and not dramatic moments of catharsis. Felt shifts may be (by; 
are mot always) dramatic. Gendlin might even say that such deep cathars 
could happen without there also being a felt shift in the way the issue 
carried in the body, although this author disagrees. However, it would | 
easy for attention to become focused upon such dramatic happenings. Fel 
shifts, dramatic and subtle, are a product of many small steps of “focusing 
upon felt referents, and it is upon this focusing that Gendlin wishes t 
place emphasis. 

Focusing is a technique for setting aside already known symboliza 
tions and attending to the fresh, bodily experience of an issue. Gendlin 
invented the focusing technique when research on the process of psycho 
therapy (Rogers, 1967; Gendlin, Beebe, Cassens, Klein, & Oberlander 
1968) showed that the suceess of clients in verbal psychotherapy could be 
predicted within the first few sessions of psychotherapy, and predicted 
more accurately on the basis of the client’s own capacity to focus upon 
and to speak from bodily felt experiencing than on the basis of particular 
therapist interventions. Clients who started therapy high in this capacit) 
a src  cn 
while clients aubcaula n . masecre etien +4 aati ad y ‘ed. 

ot refer to felt experiencing most often [al 


Focusing Training 

eosin eis 48 concentrate his energies on teaching clients =, 

which basicall . pane developed the skill called focusing (Gendlin, | ” 

alk caiahe me eo clients to set aside existing symbolizatio"® co 

change outli nse of the entire situation. As in the steps of persons 
ined above, focusing proceeds through a process of steps 


2: Finding the felt 


2. Finding a sense of the problem. 


handle” word or image (a symbolization). 


14 AND EXPERIENTIAL PSYCH 
at{SING AN 
pol . 


Resonating the handle against the 
tion is just right for the felt sens¢ 


on 


Asking open-ended questions of the fc It sense, (“Wha 
of this?”; “What’s in the way of this being all OK> Reet: 
waiting for symbols to come from it. eee gas 
, Receiving whatever has come in a gentle, accepting 


i. 5 : manner (see 
Gendlin’s book for an in-depth present: 


ation of the focusing steps) 


When practiced alone or in the company of another, focusing can lead to 
felt shifts in experiencing pad, thus, long-term changes in cognitions 
emotions, and behavior. Gendlin has developed a focusing workshop 
where focusing is taught as a skill, outside of the co 
psychotherapy. Trainees work in small groups and on 
practicing qech step of focusing. An entire day is spe 
“lear a space,” a first step. Clearing a space involve 
down” issues that are being carried as bodily tension until the body can be 
experienced relatively free of tension for at least a few moments. Talniece 
are instructed to lie or sit in a comfortable position, to close their eyes if 
they wish, and to relax their bodies. Many different kinds of relaxation 
exercises and guided imagery techniques may be used, and some trainees 
might have to spend hours or weeks simply learning to relax and to tolerate 
the bodily sensations and images that arise from a relaxed body. Other 
trainees, Who can quickly go into a very deep meditation or hypnosis-like 
state, may have to learn to relax less. Focusing is only possible in an in- 
between state where attention can still be placed upon various inner 
processes. 

Once trainees have entered this in-between state of focused attention, 
they are instructed to clear a space, using any one of a variety of images 
for making a list of issues and setting them aside one by one. For instance, 
tainees may be told to imagine that they are sitting on a park bench with 
a big sack full of parcels (Neil Friedman, personal communication). The 
parcels represent the issues they are carrying as physical tensions that day. 
They are instructed to imagine taking the parcels out of the bag, one at a 
time, each time describing the parcel as a particular issue and getting 
4 feel for the way they are carrying that whole issue in their body. After a 
moment of feeling the bodily quality of that issue, they are instructed to 
magine placing that particular parcel on the park bench at a comfortable 

from themselves and, using that image, to put that bodily feel 
Outside of the center of their body for a while. The point now is not to 
to solve the issue, but to have the bodily experience of “setting it 
town” for a while and being able to feel what the body feels like when it is 
_“ntarily free of carrying this issue. 
_ Within Gendlin’s theoretical framework, a person cannot work on an 
Ste when he/ she is totally immersed in it in a bodily way. The person 


ntext of ongoing 
€-to-one sessions 
nt just learning to 
s learning to “put 
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e from 1 


get a little bit separat 
a focusing way, asking i 
f it?” or “How are yor 


must be able to 
to relate to that feel in 
or “What is the worst O 
words, images, OF gestures out 
symbols are the d or resonated against the | 


fied until they are 


arise directly out 


n checke 
“ust right.” “Just right’”-ness is ex 
shift in the tension d with the issue. 

In a focusing workshop, after learning how to relax 
“oleared space,” trainees continue gu 
) choosing one of the issues, or 
1 of it back into the center of the b 


associate 


the experience of a ided 
the other steps of focusing: qi 
work on; (2) bringing the fee : 
getting a felt sense for the whole of it; (3) finding symbols tha 
accurate in expressing the felt sense; (4) resonating, checking, and moq 
fying the symbols until they are “just right”; (5) gently receiving what: ; 
feeling or information arises during the felt shift; (6) checking with the fej 
sense of the issue again, seeing how it has changed, and starting anothe 
cycle of focusing upon it if desired. This is the barest outline of the focusin 
steps. For further understanding of the focusing process, the reader 
referred to Gendlin (1981) and McGuire (1981). 


Experiential Psychotherapy 


Focusing can be practiced alone or in a peer context. It is a careful process 
for learning to discriminate among several different inner processes. How 
ever, many clients would balk at the introduction of such extensive in 
structions for making distinctions in inner space. Clients who have a lot o! 
fear and resistance around feeling things in the body (this author has seen 
NAC SN at eae to some who have been physically or 
SRS AR aise 2 oe difficult for many others who have simply 
combination of focusin Beas Sane si ee Ay _ geal 
shpliontar ak tienes ae with aket techniques of pene oe 
McGuire, 1984), interve on psychotherapy (Gendlin, 1973, 1974, 1 a 
Seen inte sities ais with focusing instructions happens a 
describes a recent event ena eeal Bereetierapy. ae : f 
at some point in the descripti “estes “ Slane ie 
feel into the sense of that : the therapist says, “Can you stop 4" a 
the meaning of that aeuine : ; ell or “Can you just _ e 
tion, a reflection or the ae "4 ahd and so on. When an owcgee 
ee atts some sign of om 
about? Don’t answer f Ocusing: “Can you see what all of that all 
body tell you,” rom your head. Just stop for a moment and let y! 
If the client j : ig and 
ellectualization, the therapist may intervene ™ 


wNG \ND EXP! RIEN A] 
Si 


) 


aly in a focusing way: ° Wait 
Al feel this issue in your body. Can , 
3 e anywhere in your body? Is it in vo, 
- Stop and sense into the tension ther 


Vt 
wt 1» come Way putting your arms around 


It Sently rec, 
. Try asking it gently, ‘W) 


eceiving it in 
lat do you have to say to me? Vi 


ne Way = What’ 
x 
©s COme from ii 


parting you? = po what words or imag Just stay wit] 
gently for a while. 

Wy The therapist’s task, when working €xperientially, 
ments of direct reference, of Sitting with or being 
xperiencing (not emotion, but the Rsiccatia 

if direct reference happens, eve 


IS tO produce mo 
in touch with felt 
felt whole underlying 
i) ntually this related 
Biol aspects of experiencing will enable them to unfold, 
While a client is focusing and attempting to come up witl 
smbolizations for bodily felt experiencing, the therapist’s most important 
other tool is Rogerian reflection of feeling, or more Precisely, reflection of 
felt meaning. As the client grapples for words or image 
e just right for capturing the felt sense, the therapist reflects these 
attempts at symbolization. As the client hears the reflected symbols, he 
she can check them, or resonate them, against the felt sense, refining them 
until he/she hits upon the “just right” symbols that release a felt shift. For 
the experiential therapist, focusing instructions and reflections of felt 
meaning alternate with now and again the use of another technique to 


facilitate access to a felt sense that can then be focused upon (Gendlin, 
1974; McGuire, 1984). 


emo 


ness to stuck. 
f 


1 fresh 


S or gestures that 


TRANSCRIPTS 


The Model for Change 


The following transcripts illustrate the focusing process when it happens 
Successfully and when it is circumvented in therapy. The basic model is 
that of Gendlin’s theory of personality change (Gendlin, 1964): 


1. An emotion or image arises or the client chooses an issue to focus 
upon; 
2. Felt Sense: the client attempts to get the broader felt sense of the 
issue, image or emotion by “focusing”; 
3. Explication: the client looks for symbols (words, images, or ges- 
tures) to convey the felt sense; or ne 
4 Checking: as the therapist reflects these symbolizations, the ¢ 
ny fining them until they are 
Checks them against the felt sense, refining 
as “Suse right” in capturing the felt sense; 


peat 


; 
i 


ii 
|| 
| 
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un 


6. 


Felt Shift: when symbo 
experiences 4 felt shift, 
tension an 
Global Application: 
sometimes follow upor > fel 
insight called global application. It 
changed bodily living to many areas. 
by-product of this bodily change. The 


of change but one of the effects. 


Felt Sense: At the end of such a cycle, 
changes, and beginning a new ¢ 


the felt sense, noting any 
focusing, if desired. 


An Example of Successful Focusing 


classroom 
graduate student in counseling psy 
man, author of Experiential Therapy and Focusing (1982). (Dr. Frie 
man trained with Dr. Gendlin, as well as others.) Dr. Friedman combines 
Gendlin’s empathic listening and experiential focusing techniques wit 
other interventions, especially those from Gestalt therapy. (The step from 


ybols are found that 


indicated by a ' 

d sometimes by a deep cathars! 
Verbal expressions 

1 the felt shift in the | 


is an 


The see 


“insights” a 


the client again a 


This is a 10- to 20-minute vignette of focusing therapy that happened ir 
demonstration situation. The client is 


chology. The therapist is Neil Fr ed 


a 3 )-year-old womal 


the model that is illustrated appears in brackets.) 


C: Um... what I want to talk about a little bit is a feeling that 'm 


erik ae suet beginning to recognize or that’s just beginning to be there. | 
RE SR kind of thing, so I thought “Great. . . work on it.” [Felt 
ense 


The cli : 
e client starts already talking about a felt sense—an unclear, bodily tee 


for an issue that is in need of explication. 


T: So, it’s ki ; 
, it's kind of like a brand new bud that you noticed "I" 


yesterday. 


The therapist reflects the meaning 


C: Yeah .. 


. but I knew i , 
ew it was coming, as well, ’cause its 


all aroun? 


terminating f 

... from here um : : 50! 
. zi ee sce WI 7 > S pies 
lot of termination. [Explication] Be elients.... interns? 


The client knows j 
but such intellect 


ual knowle 


erway that the feeling is related to terminatio® 
dge doesn’t help. Her bodily living in relave™ 


- 


s)sING AND EXPERIENTIAL PSYCH: 
pole” 


wo the experience needs to be carried f, ward. A focusin, 


“How is this termination issue bein 
be, 


§ Carried in th hod 


qT: So, like, you knew it was on the way 


terday- 


and you started . 
‘ I Started leeling it just 


yes 
he therapist simply reflects again, giving tI 


1e client space for tl 
plication that she is making. 


1€ attempts 
at eX 


G: Yeah...um...hm... (long pause) [Felt Sense] And it’s 
there’s sadness there. That’s not what’s on top right now, but tl rr 
sadness with it, and I’m just kind of checking in 
around, like, after that, if I’m questioning . . . [Checking] what’s going to 
be there after that. But it doesn’t seem like it’s that . . . all of this ending 
_.. It's everything, like . . . I've been here 4 long time and... um... 
though this year I’m in the graduate program and doing it in one year, it’s 
intense... um... it’s kind of like my whole life is here in a lot of ways, 
and it’s like . . . it’s all going to be over really soon. [Explication] 


1ere’s a lot of 
and seeing if there’s stuff 


During the long pauses, the client stops all talking and just tries to feel into 
the felt sense that is there. After some moments of this direct reference, 
she finds words for a new aspect of the felt sense: “There’s sadness there.” 
She tries out various symbolizations for the felt sense, checking or resonat- 
ing them against it to see if they fit. She thought, intellectually, that maybe 
Tm questioning . . . what’s going to be there after that.” But she checks 
this intellectualization against the felt sense, and it doesn’t produce a 
bodily response of resonance: “But it doesn’t seem like it’s that...” She 
tries out various other symbolizations, trying to close in on the felt sense: 
‘Te been here a long time . . . it’s intense . . . my whole life is here . . . it’s 
all going to be over really soon.” These verbalizations are in the ball park, 
but there is not yet an “Ah hah!” experience as the body responds to the 
‘lust right” symbols. There is still a sense of vague reaching for symbols. 
The therapist reflects again and then asks for direct reference, or 
ing, again: “just let yourself be quiet now and see what's there. He 
= her to suspend thinking and sense freshly exactly what is there in the 
Sense. 


C: (sigh) (long pause) (sigh) [Felt Sense] ; 
Just give yourself time. Let your attention go down sek pd 
+. . Just breathe into it, just in a friendly way . . . think of all of it. . . 


The client ooperates by focusing deeply upon the bodily feel of the issue. 


aan hift in 
_* Sighs, in relation to the pause, indicate some beginning of a felt shi 
et 
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i “rying . issue. Dire 
the way the body is ca! rying the issu‘ 


i hat has b 
f experiencing that ha 


change. A part 0 
bodily tension js nOW 
of attempting tO relate to it 
change. The therapist facilitates meen 
structions that emphasize simply being with t 
way: “Just breath into it, just in 


being touched with focu 
and to make 


this relat dan 


a friendly way 


C (long pause): [Felt Sense] | can really feel the | 
somehow it has to do with when my mother died um ad 


[Explication; Felt Shift] 


Again, the client cooperates with a pause for direct reference. She fi 
words for the feel of this issue: “I can really feel the loss and somehow it ha 
to do with when my mother died.” This is the beginning of a bodily carryi 
forward. The events around termination at school had touched upon | 
unresolved grief around the mother. The client had not been conscious o! 
this connection at the beginning but only conscious of the vague, bodily fel 
discomfort around the ending. The new symbolization about the relation 
ship to the mother’s death has also not been offered as an intellectual 
connection made either by the therapist or the client. It has emerged 
directly from the bodily carrying forward. It is important to note that th 
client might have started out with the intellectual connection but not been 
able to go anywhere with it until focusing upon the bodily feel led to a 
change in the body’s way of carrying the issue. She might have said: “I'm 
upset about ending here, and I think it has to do with my mother’s death, bu 
I don’t know exactly how.” Again, the “how” would have had to come from 
direct reference to the feeling of upsetness and explication of it. The explica 
tion would be a carrying forward of the way that issue is lived in the body and 
would change every aspect of the client’s experience of that issue. 


: So the loss of school brings up the loss of mother. 
Like oe tears) (Felt Sense]: Yeah. There’s real similarities ther 
e had cancer, and I knew, and I began here right after she died 
T: Um. 
Aan guess it’s almost ... when you said the words “Loss ol 
or “Loss of school brings up loss of mother,” somehow, 1 had this 


whole other 
T: Un es of how (tearful) nurtured I’ve felt here. 


C: (tearful) 
T: The school has been like a mother to you. 


C: (tearful) Yeah 
one. (sobbing) [Felt Shift] (very tearful) I'm not ready to 10° 


T: (softly) Not again. Not another one 


anothe! 
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ool? 


ind therapist continue the p 
went § 


yation is expel ienced as part Of a new wh 

seid 2 

4 »resolved grief for her mother in the con f 

he unres ' > he nurturing pr 

me of the therapist and the awareness of school as nu ey 

wnce $3 ba oS & Durturing place, Th 

¢ : St s carried forwar tl , 
sess of grieving Is ¢ d torward on the bodily, lived leve] baee 

proc evel. Tears and 


‘ns accompany the bodily shiftins of +h. ¢.1 
eep sobbing accompany the bodily Shifting of the felt sense. 


d 


Nis ins, sighs): Oh, God. a e é _ 
v (sob! ing, signs) a DOW I'm getting more and more 


onnections, like, | realize, I'm graduating in August and I don’t know the 
¢ 


t date, but it’s within 4 days of when she died 
T: So, it’s in August. 


exac 


( (tears): | see more and more connections coming out. I think that 
wm (tears, pause) losing my mother felt like I also lost my family. I’m the 
oaly (tearful) female really left, and she was the link, and kind of, without 
her, it’s really dissipated . . . and (inaudible) .. . um and being here has 
been a family as well (tearful)... um... and... oh... that will 
dissipate. [Global Application] 


The client refers to the experience of global application: Bn Cod eee 8 
: fm getting more and more connections . . .” New conceptualizations 

gontinue to emerge, accompanying the bodily felt shift and unfolding of 
the felt referent. 


T: So it’s not just the loss of school, or even the loss of mother, but the 
loss of family. That she represented family, and the school represented 
family. 

C: Yes... in a way I haven’t been aware of. 

T: Uhhm. 

C: And, when she died, that was a loss I hadn’t anticipated. . . 1 knew 
[was losing her, but I didn’t know until afterwards that I was losing family 
as well. [Global Application] 

T: Hm... that was a part you didn’t anticipate. 


There is particularly the new realization that loss of mother/school = loss 
family, again, not a connection made intellectually but one that 
‘merges as she lives out of a new bodily whole. 
At this point in the transcript, we have reached the end of a cycle of 
ing. The therapist senses that there is more work to be done and 
another cycle by asking the client to focus: “Can you just g0 
back inside and see what you feel there?” The client finds more grieving for 
‘mother, The therapist works with this emotion through a combination 
: lect listening, focusing, and Gestalt techniques. We will skip about 
Minutes of this exploration and go to a final, focusing question that the 
therapist asked as he sensed the time for the session coming to an end: 
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T: What does it need? What can h “3 


Cc: Well, | got immediately, I need 


do that now woulc 
it woulc 


1 have something nurtu 


in’t relate to the endir 


Se a ae TN _ 


would be .. - 
[Explication] 
T: Yes, yes. . | 
C: And I really want to do that. Um... doi 
it popped up. 
T: It was pretty clear. 
GC: Yeah. 
T: Does it feel 
CG: Yeah. Yeah. 


OK to stop here? Do you know wher 


The therapist again gives a focusing instruction, this time sug¢ stin 
that the client ask the felt sense “What can help things?” and, insteag ,; 
answering from her head, find an answer that resonates with the felt sens 
The client answers that she has found an action step that fits: She will st 
a new nurturing for herself by entering therapy. 

The client began by reactively responding to the situation of leay 
school with the same emotional reaction that was appropriate t 
mother’s death. She then focused upon the felt whole underneath this 
emotional reaction and experienced the painful past experience within the 
new whole created in the nurturing therapeutic interaction. She becomes 
able to imagine an action (nurturing herself through going into therapy 
that is an appropriate resolution of the present situation. Gendlin pointst 
the importance of describing change as a new living, rather than a rc 
experiencing of past pain: 


I get upset when you talk about insights. Who needs them? She does not 
re-experience her grief, it only looks like that. She has her mother 
experience in midst of having the therapist there, this time it is different. 
she has time to work it out, she can tell the mother-person about if, ete 
ohe gets “connections” she’s never had, but that means the whole s 
being experienced from a felt sense, as it was not then. She won't resolve 
her mother-grief by re-experiencing it over and over, but by experienciné 
this past within and as part of a wider present, thus not re-experiencing 
i but—as she says—the nurturance that’s going on now, here. And 
Pose why the past can change in how it functions in her body. It's — 

Sing because she sobs it over and over. I know she says it’ sw 


connections that are doing the thing, but we know it’s the whole in her 


body changing in 
the pres ivi ' . eonnections 
come. They’re onl Present living process. That’s why the conne 


d y signs of what’s physically h 6 The excerpt 
. y happening. oe 
Just right! It shows her changing physically through new steps '" th 


present, not L th 
tion, 1987) through re-anything. (E. Gendlin, personal commune 
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pple of Less Successful Focusing 

exit 

BI 

; rode takes place in about the middk 

ye CP , lie AOS 

fe © Therapist and client have been working to, ethe 

gill. 5 2 ‘ a : & fOr 30 
goss Bit this time The client is very intellectualized a 

sess! sting a bodily felt sense. He also seems { 3. 


oultY loc O be afraid , 
es Hej — nn € alraid of ap 
dit g feelings. He is 40 years old. The therapist is the y 


chin author. as- 
pachi F vee ee = Bye : author, again 
: ined by Gendlin but incorporating Gestalt and othe; techniqu 
rll 2 , | | , eee : niques 
wo client started the session by sayi ah a hos , 
The clien es ' % : ‘ks that a friend of his thinks 
* “Wone major DIOCK and not a whole b . Pa : , 
here's one ma) e bunch of complicated things” 


him from choosing a career and being 


keeping : , able to commit to a 
; Tho awe . ag atst 1 ¢ wi cal . 
«lationship. The therapist has tried in a variety of ways to help him to get a 
" P yS slei P : , Ss é 
sodily feel for what’s blocking him. In the following excerpt she makes 


nother attempt at focusing instructions: 


@: It may be like | can’t practice an instrument very easily. But | 
mean, | can understand the music. I'll sit and listen to someone perform it 
and | realize that | know exactly what I have to do to do it. But I won't. . . 
andit’s. . . (pause) 

7; And why is that? Don’t answer from your head. You're looking for 
the block. It’s just like you and your friend M talked about. It’s a 
block. It’s like this. (holds hands in front of abdomen as if holding a 
stone) It’s like a big blob down here. 

(; Well, maybe it’s something as simple as discipline .. . 

T: You can’t start out with “maybe”... 

(:; My mother always said it was discipline. 

T; Anything that starts with “maybe” is more like thinking. I want you 
t0 see if you can feel the blocked place in your body. 


Unlike the client in the first transcript, this client doesn’t start with an 
unclear bodily feel but with intellectual hypotheses about his situation. The 
therapist tries to help him to find how he is living the issue in his body. She 
tties to provide very concrete bodily images. But, instead of referring to his 
body, the client immediately answers from his head, with more hypothe- 
‘es: “Maybe it’s something as simple as discipline.” The therapist directs 

im away from thinking and toward his body. 


@: No. I can feel a tension in through here. (points at upper chest) 
(Pause) [Felt Sense] I can’t paint a word picture of it. 
_ 1: Just sit quietly a little longer and see if you can—just ask yourself, 
St see if you can come in touch with the block. We all agree that there s 
~ ne small block in your life that if you can get over it—now see if you 
Praha block. The stuckness. 


246 


1 kind of defiance. [ Exp! cat 


C: | feel 
thatr (pai 


T: What are the words for 
Cc: No. Well, maybe. It might come to 


T: Right. (laughs) 
There is an emotion (“I can feel a tension in 

the client focuses upon the broader felt sense, he find: 

kind of defiance.” One can hypothesize that the present situa 
ast experiences that had to do with bein; 


ing up painful p g 
something. The therapist asks the client to focus upon the 

sense of the “defiance”: “What are the words for that?” But the cli 

away from the bodily feel and back into “maybe”: “Well, maybe 
come to that ‘cause you re making me do it.” His words are not a{ 
symbolization of the present bodily feel, but an intellectual guess 
therapist continues to try to go either to the felt sense of the block 
defiance, but instead is caught in a transferential power struggle 
suspends focusing for the time being and works at interpreting the trans 
ference. Later she will attempt focusing again. 

The client circumvents the focusing instruction by a variety of de 
fenses (changing the subject, positing intellectual hypotheses, engaging 
the therapist in a power struggle). There are some tiny moments of dire 
reference and explication when he names the emotion of “defiance” ane 
then pauses when asked to find words for that feeling. However, he neve 
really stops very long to focus upon the felt sense, allowing words 
images to arise from it. He seems afraid of discovering something new am 
keeps tight control with his intellectual analyses. 


RESEARCH DIRECTIONS 


EXP Level as a Research Variable 


Fortunately, Gendlin’s concept of “experiencing” has beet well e 
searched. During the ground-breaking research (Rogers, 1967), which ¥ 
Gendlin to describe the focusing process, Klein, Mathicu, Gendlin, A 
Kiesler (1969) created the Experiencing (EXP) Beie ex mest” off 
at ability to refer directly to felt experiencing. The EXP Got 
of RES sa measure that describes qualitatively differen' ” es 
ence to cites . t experiencing. At the lowest end, clients <a . 
externalized mee inner experiencing and feelings but talk in 
involvement thr AY ay level 3, clients may demonstrate a still 
refer to emoti ough gesture and voice (“sheer emotion ) 
otion only as part of the narrative story (“I S4” nif 


iple 


— 
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> street and ] hit him. I was mad, He 

”) The person doesn’t yet describ we 
reat pe. At level 4, clients begin to show som 
proper Sia described, not just behaviorally. 


© $18N Of inner ref] 


| 
Dut from 


an internal D 


gmotions el 


(‘1 hit him because he made me go angry. [ve 


never been 
t makes me mad when people treat me th: 


SO 
it Way.”) At level 5 true 
1uses of their emo 


Preverbal sensing of the 


spect 


y 


angry 


concern angrily to such Situations 
stery to me. It seems so automatic and intense.”) 


eq my 

A noment-to-moment flux of felt experiencing 
clients make words freshly for changing and shifting felt referents, Stage 7 
measures the height of the felt shift and the following global application, 
the moment-to-moment reintegration of experiencing as it is lived into as 
4 new bodily whole. 

The EXP Scale can be used to measure the difference between suc- 
cessiul and unsuccessful attempts at focusing and even to predict which 
lients will be successful. Klein, Mathieu-Coughlan, and Kiesler (1986), 
Mathieu-Coughlan and Klein (1984), Rice and Saperia (1984), and Green- 
berg (1984) have written detailed chapters showing how EXP can be used 
fo measure the effectiveness of various therapeutic interventions. In the 
transcripts above, the client in the successful vignette started out at level 5 
EXP, posing a problem about feeling and beginning immediately to strug- 
gle with articulating it: “I want to talk about . . . a feeling that I'm. . . just 
beginning to recognize or that’s just beginning to be there. I noticed it 
yesterday ... so I thought, ‘Great ... work on it ...’ it’s all around 
terminating . . .” With a little bit of reflection and a brief focusing invita- 
tion from the therapist (“Just let yourself be quiet now and see what's there 
...”), she moves into level 6 EXP, as she makes new words for feeling as it 
emerges and shifts in the present moment (“I can really feel the loss and 
somehow it has to do with when my mother died . . . and that loss . . . 
There's real similarities there . . . whole other sense of how nurtured I’ve 
felt here... ’'m not ready to lose another [mother].”). She moves into 
vel 7 as more and more connections arise (“I see more and more 
Connections coming out. I think that . . . losing my mother felt like I also 

my family .. . and being here has been family as well . . .”) and a new 
Step arises (“I got immediately, I need to start therapy again. And to do 
that now would have something nurturing . . .”). 

_ The client in the unsuccessful vignette spent almost the entire session 
aig 2 and 3 EXP, with brief breakthroughs to level 4 after persistent 
‘Mpts at focusing by the therapist. He starts at level 2. (“It may be like I 

‘Practice an instrument . . . | can understand the music . . . | realize 
V exactly what I have to do to do it.”). When the therapist tries to 
level through focusing instructions, he comes back with level 2 
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Sheer Emotion, Catharsis, and the Felt Sense: 


Three Distinct Processes 
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Using this distinction I have delineated the following areas of simila 
ind possible difference between Gendlin and myself 
ity ¢ Psi 
fect in psychotherapy: 
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1, We are both agreed that the repeating of s| 


On the issue of 


1€er emotion is not a 
change Process. 

9, We are agreed that, when sheer emotion is present, the 
producing intervention isto instruct the client to step out of the 
and to focus upon (sit quietly with) the broader felt sense unde 
emotion. It is in the articulation of new symbols from this 
experiencing that change will occur. 

3. Gendlin indicates that he is likely to steer away from arousing 
emotion, since he feels that it interferes with the focusing process. He 
indicates that he is more likely to ask clients to focus upon an image or to 
go directly to the felt sense of an issue. While I also use images and direct 
focusing instructions, | am also likely to use role-playing or Gestalt tech- 
niques to arouse an emotion and then to ask the client to focus upon the 
broader felt sense underlying the emotion. I am also likely to stop the 
client when I see signs of emotion (tears in the eyes, trembling voice, 
anger in voice) and to ask him/her to find and to focus upon the broader 
felt sense. | am not sure whether this is a difference in theory or in 
practice. | would find it very surprising if Gendlin does not intuitively use 
signs of emotionality as a guide in choosing areas to focus upon. 

4, Gendlin indicates that he would interrupt catharsis, have the client 
“Pull out of it,’ and focus upon the felt sense. I would not interrupt 
catharsis, since I see it as a healing process, which, in itself, leads to new 
Steps in experiencing. I have seen some Gendlin-trained therapists inter- 
tupt catharsis and instruct the client to pull back and focus with a greater 
distance, and I have felt that was a mistake, that it violated a natural 
healing process. However, when I have been in the client role with Gendlin 

himself, or when I have seen him work, I have not seen him interrupt the 
Process but wait until its natural conclusion and then ask for focusing 
‘pon the deeper felt sense. So, I need clarification from Gendlin here: We 
até agreed that one would interrupt sheer emotionality to ask for focusing. 
des he mean to say that he would also interrupt catharsis? If so, we are in 
ment, 

It seems more likely to me that we have a difference in theoretical 
is, while in practice we may do much the same. We are usually 
upon which transcripts are powerful examples of the focusing 
Gendlin places emphasis upon the moment in focusing when the 
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On Emotion in Therapy 


EUGENE T. GENDLIN 


University of Chicago 


|am concerned with three questions: 

In focusing we find that a bodily sense can know a great deal about 
situations. How is it possible for the body to have all this information? 

We find not only old information. Focusing on a bodily felt sense can 
bring creative steps of new development and resolution. How can the body 
lead to something new to the culture, and more intricate than we could 
deliberately invent? In other words, how are the steps we get in focusing 
possible? 

Thirdly, how do emotions differ from a felt sense, and how are the two 
to be dealt with, to bring therapeutic change? 

I will first discuss these questions theoretically, and then turn to 
practice. I distinguish emotion from “felt sense.” A felt sense is a vague, 
implicitly complex, physical feeling that can come in your body in regard 
‘0 any situation or any aspect of life. I will try to show why in psychother- 
apy We must focus on the felt sense. To do so seems unpromising at first. A 
felt sense seems vague and also much less intense than an emotion. We 
must surely welcome all emotions during therapy, especially blocked ones 
that have not been felt. But, the felt sense is needed to reach what gives rise 


‘0 emotions, as well as for new steps. 


This chapter was written in response to the chapter by Kathleen beey ae ae pny 
“vised and expanded to include what I learned in further conversations with her. 
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climb trees have differently constructed bodies, not just different | 
An aquatic creature differs from us in every bit of it. F rom one bor 
prehistoric animal one can infer not only the whole of its body, but, 
the whole environment, and what its body does in it. The concrete } 
develops from one cell—it is a product of life processes. These are 
interactions with an environment. Interactional information about 
environment is therefore implicit in body structure and in every bod 
process. 

A sentient body not only is, but also feels its interactions witht 
environment. We must not think of feeling only as emotions. Emotions 
narrower and more specific. I will discuss them below. They come som 
times, but animals (including humans) sense their interaction with 
environment all the time. This bodily sensed interaction implicitly « 
tains the complex information I just mentioned. A vast amount of inform 
tion is sensed—not in separated facets—but as a global, bodily sentient: 

In the history of thought, this bodily sentience is a crucial, forgot 
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Of course there is also fresh perception, but it occurs into (and 


modifies) an already highly structured, bodily implying of next steps of life 
pene’. aon 

In humans this bodily implying is elaborated (not newly created) by 
culture and learning. Much of human brain expansion happened after 
culture already existed. Culture elaborated our bodies and brains, and 
made the environmental interaction even more complex. But we sense 
this elaborated environment physically, with our bodies. 

Your situation is not just what the five senses give you. Consider: Does 
your sense of a situation consist of bits of color, sound, and smell, ar- 
ranged by your thoughts? No, a situation doesn’t consist of sense bits. Nor 
does it consist of separate bits of any sort. You can think of a few special 
factors, but you cannot think all of the parts of a situation separately. But 
you speak and act from a sense of the whole situation. That sense guides 
how you act and what you say, think, and need, in the situation. You would 
be lost without that bodily sense of the situation. 

How could psychology have missed this for so long? To be sure, we 
were said to feel our bodies “kinesthetically,” but that word means the 
sense of motion when we move. Similarly, the “proprioceptive sense” was 
said to be the sense of our posture. It seems not to have been known that 
we have a bodily sense of each situation in which we live and act. 

How could that have been missed? I think it was because this bodily 
sense is not usually a direct, inner datum. We don’t notice it, because 
usually no “it” comes inside, unless we first pay an odd kind of attention in 
the body, Only then does it come. When it comes as an inner datum, 
inwardly sensed, we have a new term for it: “a felt sense.” 

People rarely have a felt sense. We usually act and speak sentiently, 
but without stopping to let that sentience come to us as a datum of inner 
attention. We attend to the people, and the things. Inwardly there are 
‘motions, thoughts, images, memories, usually not a felt sense. 

In all ages people must have had this type of body sense, butanilysat 
are times. Some people, for example poets, had it more often. But, even 

it is not yet widely known. 
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So far I tried to answer my first question, how our bodies can “ky, 


so much about our situations. It is because bodies are interactions }, 
cause much of that is sentient, and because the sentience can also come, 
an inward datum, a felt sense. 


The Second Question: How Are New and More Intricate 
Next Steps Possible? 


In focusing we find not just old information, but new steps. Before we 
discuss that, we have to understand that even old information is not just 
static—not like a state. Rather, it is always a bit of ongoing process, and its 
coming then always implies next bits of process. Let me first make that 
clearer: 

Bodily sentience always implies a next move. We should not say 0! 
sentience that it just is; rather, it is-for a next move. Inhaling brings an 
implied exhaling. Feeding implies digestion and defecating. Only as one 
bit actually happens, does the next one become implied. So these ar nol 
items of information next to each other, as in a file. You must actually 
inhale, to get the implied exhaling. 
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Hunger is not just a static state. It “means 
something to a hungry animal. But means is not 
thing merely representing another. Rather, 
hunger to satiation, rest, and the need to defec 
the next body-environment event. 

Lower animals are engaged entirely in life-necessary moves. Higher 
animals also explore and play. This must not be thought of as involving less 
of the body. Compared with the most essential life processes, exploration 
and play involve a wider bodily sentience, the sentience of 
ment and many more possible next moves. Human situati 
much that was once the result of play and exploration. 

Bodily sentience totals all possible moves into one actual, unique next 
move. As I said earlier, many facets are totaled, which were never pre- 
viously separated. We need the concept of a preseparated multiplicity 
here. Much that can be separated, has never been separated. We must not 
think of it as a lot of separate facets, lying next to each other, uncon- 
sciously sensed separately. Rather, the body is this sentient totaling, with- 
out first having each one. 

For example, I walk into a room full of people, greet some of them, 
and sit down in an available chair. In a few short moments my face has 
interacted with several individuals. Some got a warm look, others a differ- 
ent fitting acknowledgment. My face does that. I don’t usually control my 
face, and when | try, I can’t be sure of it. I don’t need to recall my internal 
feelings as separate things about these people. My body knows my history 


with these people implicitly. Consciously I may be thinking only that I wish 
I weren’t late. 
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We are all familiar with this wise bodily sentience in-interaction. It 
can drive the ear, do much of our work, and act more or less appropriately 
Most of the day, without forming into distinct things like an emotion or a 
felt sense. 

After I sit down, if I wish, I can find what it was, in me, which greeted 
Person. I would have to attend in my body, to let a distinct felt sense 
each of them come. It is not already there, and yet, what greeted them 
"as not just unconscious in me. I can sense a continuity between this felt 
Which just came, and what my face did with each. What it did = 
‘quite understandable, given this felt sense—and yet both my felt 
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Especially, it is wrong to consider the body as a fixed system that 
change only over the millennia of evolution. Quite the contrary! 

The fact that different species do evolve shows that the living bod 
nota fixed thing. But didn’t we say that behavior like breathing and walking 
comes along with the individual’s body structure? Isn’t inherited behavio; 
pretty well fixated? No, in a moment a new bodily totaling can change it 
Put an ant on a fuzzy rug: Now it crawls quite oddly, a new more intricate 
crawl that was never part of its repertory. What happens is an interaction 
with the rug. The ant need not first learn this mew crawl—it comes out 
new—and more intricate than its usual crawl. A body’s capacity for behav- 
ior does not consist of fixed repertory units. When either body or environ 
ment change, that implies and shapes the next move, which can be new 
and more intricate. 
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= cat's body ongoingly senses many things around it. It explores eacll 
iti and hears the slightest noise. But at certain cues (for example * 
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But right now it 
ot sense all that, because its body has experienced 


cann * . nian’ a large change: it 
has become figsht-ready. We say it is angry. The cz 
vas ~ : 


at’s emotion is just as 
valid, even though its fight-readying does not form as an inner datum, 
attended to as something within the body, or in an inner space. 

For animals it is adaptive that their sentience narrows and zeroes in 
on what is relevant for fight, flight, or on whatever special interaction 
suddenly comes to be implied by the body. Animals fight physically. For 
humans, such anger is obviously adaptive in a brawl, or for foot soldiers in 
bayonet charges. But, for much of modern warfare, or in boxing under 
rules, and in our daily battles, anger is not always adaptive. Mostly we fight 
not just physically, but by means of the complexities of a human context. 
When we are angry, we miss some of that context. All of it is not totaled by 
bodily fight-readying. Therefore we may fight better when we have cooled 
off. And yet, we would not want to be without anger. Without it coming in 
us, we may also fail to find a way in a situation. It is often anger that must 
do it for us, by breaking up a situation, or by changing it, or stopping 
someone (Gendlin, 1962, 1970, 1971). 

Similarly, our working, eating, and sexual situations have all been 
elaborated so that our next moves must form from the wider sense of the 
wider environment, and yet we need our emotions and appetites for these 
situations. It is frequently their failure to come at the needed times that 
brings people to psychotherapy. Also, some of the most important aspects 
oflife involve emotions. After all, it is just because of that importance, that 
nature narrows the interaction down to them so suddenly and greatly, 
when these parts of living come by. 

So it cannot be a question of preferring the felt sense over emotions, 
or vice versa. Obviously we need to understand the relations they have to 
each other. 

So far we saw one relation between them: Emotions arise out of the 
Wider context, which their coming then narrows. This has not been well 
understood. One cannot recover the origin of an emotion by sensing only 
the emotion itself. 

Nor can one finish with an emotion just by feeling it over and over 
again. Some therapists assume a finite quantity of past “garbage” in the 
y. They think that, if all if it could come out, none of it would be left 
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wider context that gives rise tO the emotion. 

Let us look more closely at when emotions come: Emotions come q 
certain distinct spots in a story 0 ; 

can make you angry or guilty. Similarly, fear and shame come just a 
certain spots in a story of events. Culture has elaborated our situations 
and that largely determines when a human will have a given emotion. Al 
sorts of things that an animal would not stand for, can be done to you 
without your becoming angry—it depends on the story of events. You are 
insulted only when others do or say—certain things. 

Emotions are a short list. I mentioned anger, fear, guilt, shame, and of 
course joy, triumph, sorrow, jealousy, and awe. There is no agreement on 
which further ones should be included, and one can see why. There is 2 
very wide range of “feelings” that are not all called emotions. Some of 
these do have names (e.., hope, disappointment, helplessness, longing, 
depression, being overwhelmed, missing someone, embarrassment, look 
ing forward to something, feeling as if someone is always about to criticize 
you)—these too are feelings. So it was always absurd to think of humat 
feelings as only emotions. These others do at least have names, but there is 
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, emotion is part of two stories: the st ontext. 
‘a a therapist. If one asks. 
nt. On further questioning 
Wouldn’t anyone be angry in 
: spot?” Indeed, anyone in the same culture would get angry then, but 
ell °" om therapy, and especially from focusing, that the wider con- 
a Be cived also in the coming of emotions. That seemingly endless 
Be ontert was there, and does have much to do with how the emotion 
arose, but only the emotion forms as an inward datum. Then the context is 
snissing except when one is in action again. In order to sense the whole 
context that gave rise to the emotion, it would have to come asa felt sense. 

We saw, first, that emotions are not things by themselves. Emotions 
are only part of a story, usually a narrow story. But, secondly, we saw that 
this narrow story is itself only part of the story. The wider context was 
involved in giving rise to the emotion, although then the emotion seems to 
have come only in its narrowed story. A strange cat came in, and must be 


fought. Just where and how is not part of fighting it now. 
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We saw that humans have two kinds of inner things. The wide sentience 
can become an inner datum as a felt sense. In contrast to Saeed 
narrowed zeroing-in can become an inner datum, something we ihe: - . 
and carry on in self-responding in an inner space—an emoti a 
obviously we still also retain the animal’s capacity to be sentient in action, 
both with the wide sentience, and emotions in action. et 
Being human involves both the spontaneous rolling a : Seiad 
inward self-responding. If we lack the self-responding, aes are 
ourselves only when we act. But we also lose too much, i 
Spontaneous moving out. We need both. Bin aeetank 
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What Focusing Misses 
In a real sense focusing misses ne other useful 

ods to be combined with them all. a 
a Focusing is an entry into 4 crucial mode of 
«eer of therapy works much more effectively “ ie 
But, one cannot gain this advantage il ae uses only focusing of 
other methods! Focusing improves other methods by letting them 
e intended. For example, no psychoanalyst ever says, “I intend 
patients to have only cognitive insights. Rather, the interpretations , 
intended to reach a deep level. By focusing, patients take interpretation 
down to that deep level; they try them out there, just as interpretiy, 
therapists intend. Similarly, focusing enables clients to do Gestalt tok 
playing as Gestalt therapists intended, not as a play that is first thought uy 
and then acted, but as arising directly from sensing the body. And g0 jt js 
with all the methods. They intend and wish for it, but they lack the specific 
differentiated steps to find the felt sense. All therapists intend their meth 
ods to be used on the deep level that a felt sense makes possible, and their 
clients sometimes do that. They can do it more often, if focusing is added 
to each method. 

On the other hand, if we use only focusing by itself, we lack almost 
everything. I have never proposed focusing as a method of therapy by itsel! 
Why miss anything that is helpful? It may seem daunting to combine 
hundreds of therapies, but most of them do not really differ, except in the 
global conceptions in which they are advertised. We need to look for real 
differences. Some of these concern what I call “the avenue” on which a 
therapy takes place. I think we want to combine all the avenues. 

For example, interpersonal interaction is a main avenue of therapy 
Focusing has to be understood as happening best within an interaction 
Even when silent throughout, focusing is usually deeper in the company 0 
a partner, than alone. To resolve some things, one needs a steady pers” 
on the other end of the process. But interaction is much more than the 


wider context of focusing. The events of the interaction itself cam brine 
therapeutic change. 
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This analogy overstates the case for focusing. 
only way for human beings. It also overstates the need for other methods: 
one can go far with focusing alone. But let us always ask, “What can we 
learn from the other method?” as well as “How would that method work 


better with focusing?” 


No single way can be the 


Completing an Expressive Sequence 


Many events, especially in childhood, generate strong emotions and at the 
same time block their expression. If a child can cry, shake, and scream, it 
is sooner done with a painful event. But, along with bad events, children 
are usually also prohibited from expressing anything. One meaning of 
“completing” an incomplete experience is to let these long-missing ex- 
pressive sequences happen. 

Another kind of completion concerns the interaction: what one could 
not tell the original people, how one could not fight back. Incomplete 
interactions need to be completed. A great deal of old anger can some- 
times be best completed if the client directs to the person a single sen- 
tence stating the truth (Jackins, 1962). But, in therapy there needs to be 
toom and welcome to ery the uncried tears, to sob, shake, or move to 
express old pain and fury in more than words. 

But it is not a question only of completing old, blocked expressions, 
but also of developing new and freer ways of being. 


Welcoming—Not Stopping—Any Expressive Rolling Out 


Cathartic therapists are right to tell other therapists not to stop expressive 
discharge, however intense it may be. Clients find it hard to stop a dis- 
charge for some minutes, until it completes itself. Trying to stop it gives 
inexperienced therapists and clients a scary sense of being out of control. 
the client may remain unnecessarily afraid of some half-known thing 
Years. Instead, stay right there with the client. If the client is pounding 
wall, put a pillow between. That’s all that’s necessary. 
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Indicating That Catharsis Is an Open Possibility 


My way is not to decide for someone whether or not catharsis should 
happen. But I do indicate that it might come, and that it will be welcome i 
it comes. At some point, early, I say, “You know, you can scream into one 
of these pillows, if that ever feels right to you.” I might even demonstrate it, 
if the client doesn’t believe that such a thing could be. Or, I might say, “You 
can tip that mattress up against the wall, and kick it” and actually show 
how the mattress tips up, and demonstrate the motions. “That may feel 
right to do, sometime, or, it might not.” 

This opens many possibilities. It shows that one doesn’t have to sit still 
all the time. Some clients know other modes, for instance Gestalt or 
movement therapy; now they know they can get up and move here, if they 
wish. It tends to free the space for what might come to a client to do, that 
would be like pounding the couch. 

I believe that catharsis should be an open, known, and included 
possibility. Beyond that I don’t believe I should engender it. 

: Currently, one client, after having used catharsis extensively and | 
in fy recon mtr dea fos" 
knows | welcome Se ao sj ss it again. She knows ¥ ui 
small part of a m iH es ther client is now using it as a helpful, but 4 

Gahan aD, ae process. oat * 
need more specific ai ing or not pushing, I know where | stand. ?"" 

ays to practice catharsis well. 


Moving Outward 


If therapy deals only with j 


<p, It 

m arses 
; nward data, w : r felt se 
Isses a Crucial dimension , Whether emotion 0 vol” 


of the process of change. Therapy ™¥** 


ON IN THERAPY 


ON pool! 


wre than focusing on inner data in reflectiy, st ry r 
a js to be a movement outward, into interaction 4 

edS ‘ - l neg c p 
in ently provide the moving out 


not suificl a i . 
For example, Gestalt provides for spontaneously 


es rolling out 
sid how focusing helps this come fron 


I have 
) dee per, 


yiready SAIC 
z ne this rolling out may not happen at all. 
alo i : - f +h: 

In the theoretical part of this chapter 


but with focusing 


7 pai I said that animals have emo 
che wide sensing, but only in action, not as reflected upon inn 
er 
¥ id not mean that humans have the ras i ing / 
- Idi em only as inner things! We 


h as inner data and 


tions 


thing a ee 
a > wide sensing 
have emotions and the wide sensing in both ways, bot 


jn-action. 

In inner and outward modes, the content can seem to be the same, 
put the whole manner of being alive is different. To change in a major way 
both are necessary. To add this to focusing, | advise, not specifically 
catharsis, but any of the modes of therapy that move outward. Most 
frequently I recommend Gestalt, which I have also included in working 
with dreams (“Question 8,” Gendlin, 1986a). 

This dimension is more general than discharge, or role playing, or 
action steps. It is constantly available in every interaction. A knowledge of 
this dimension lets therapists welcome it, when clients move outward, in 
the interaction with us. 

The knowledge of this dimension also enables us to bring it into the 
room ourselves. Without thinking about it, we instance it. For example, 
when I have very shy student-therapists, I instruct them to interrupt every 
client very often—for a week or two—until they can move through that 
habitual shyness and fear. Then it becomes easy, and they can distinguish 
their real sensitivity from mere shyness. Some experienced therapists, 
while not shy or afraid, are habitually so quiet and controlled that the 
client cannot move out to encounter a solid person. 

None of this is meant to return to the popular prejudice that unreflec- 
tive behavior is more real than inner space. Inward process develops and 
widens the inner source of moving out, but the moving out does have to 
happen. This dimension of therapy can be implicit in any other method, 
without taking up extra time. Moving out, rolling out, is an essential 
dimension of therapeutic change that is not provided by inward process 
dealing only with inner data. 


llow Would the Rolling-Out Methods Work Better 
Focusing?: How Catharsis Misses the Felt Sense 


The Straightforward “discharge” or “catharsis” of emotions is certainly 
“aluable, especially where certain emotions have been blocked. Relig 
unreflectively, can be a way to find, and release such blocked modes 0 
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Another distinction is between emotions we have often felt, and o; 
that could not come before, so we feel it now for the first time at its {y| 
depth. Every emotion is a major bodily change, as we saw. Those that a1 
familiar make the same change in us again and again. But an emotion ve 
have not fully felt before, or have not expressed into outward actior 
before, brings about a change in what and how we are. This may have t 
be repeated a number of times, so that we change. But once that ha 
happened, feeling and discharging the same emotion brings no mort 
change. 

For therapy, emotions that have never been expressed or have never 
been inwardly felt before need to be distinguished from having the same 
familiar emotions over and over again. That doesn’t mean we dismiss long 
familiar emotions. In therapy there must be respect and room for whatever 
comes, and it may also soon lead to something new. But we know that" 
more therapeutic change can be expected from just feeling and expressins 
just this emotion again. 
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New and old intense emotions can emerge from a felt sense. It is 
important to understand that even the old emotions have alread . 
what changed, when they come in the context of 
ps soon show that change. 

“Ah,” one says, “there is that old sadness . . .” as if it were no different 
than ever. And yet, one is breathing differently, sensing it as part of its 
whole context, and this old context itself part of the wider present mo- 
ment, now. Soon little steps that are quite new can come. 

A felt sense is always in present time, and in the present interaction. 
Much of the past is in a felt sense, but totaled in along with the present 
situation. 

Of course, the present interaction, a friendly person present, makes a 
huge difference when one is only reliving something from the past. How 
can we clarify this distinction? We all agree that present interaction is 
always important, and affects how the past is experienced. In addition to 
this, 1am arguing that the formation of a felt sense is still another way in 
which the present can affect how the past is experienced. That is because a 
felt sense is always a fresh, present totaling in which the parts do not retain 
their old quality. 

When people accustomed to catharsis have a feeling, they move 
immediately to a narrower—and more intense—mode in which there is 

| only the past. And which past? Usually a familiar past. Then the same 
| emotions will be discharged, over and over. That is not usually the inten- 
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tion of the therapist or the person. The issue is not that the therapists of 
cathartic methods don’t know that repetition doesn’t help after a while.! 
But a new training is needed, to let a felt sense come, to recognize it when 
it does, and to stay with it, so that new emotions and new steps can come. 
One must know that a felt sense is less intense than an emotion. If one 
always seeks for intensity one will miss the felt sense, even if it is already 
there. The felt sense is often slight, at first, and easily passed up, even if it 
has already come. And, usually, to let it come, one must be willing to 
attend quietly to inward physical sentience for a while, when as yet, 
nothing much is there. 

Ost people require certain special instructions to let is felt ais 
*ome. One has to place one’s attention into the center of one’s body, an 

what comes there in relation to some problem, situation, or aspect 
: - The client can also ask certain verbal questions inwardly, as 
‘What does that whole thing make.....- there, in the middle obany 
body" Sometimes it helps to pretend, ironically, “That whole thing is just 
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too. One difference is that the felt sense does not at first fit a rec “4 s 
category. Its hallmark is that it is unclear, fuzzy, murky. Yet it ‘voting 
precise character, as one discovers if one tries to say what it is: hl 
has a life of its own. It is already just so, “symbolized” in-interaction ‘ : 
it does not budge unless one finds those rare words, images, or moves s 
“ft.” But a fit is a carrying further, a slight change one can feel. Onli 
words fit best, such as, “heavy,” “sticky,” “fluttery,” “jumpy,” “tight” 
some odd phrase. An image can do even better. But words or Eiltics 4 ‘ 
important only to help hold on to the felt sense. Whether Seerliies fits or 
not, we go on to ask, “What is it about that problem, which makes my bod 
feel this way?” = 
A whole science has developed, consisting of little moves to get a felt 
sense, and to engender the little steps that can come from it (Gendlin, 
1981, 1986b, 1987; Grindler, McGuire, & Gendlin, 1982-1983). T 
bie are needed because there is usually no felt sense. It mus 
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present Processing of the Past 


It is really an odd assumption, that repeating the past would chan 

Why would it? Where would the change come from? And yet, 

often spoken about that way. For example, Freud said that transference is 

the vehicle of psychoanalysis. But how can the transference itself be thes 
change vehicle? It cannot very well be the transference that brings about 
the “resolution of the transference.” What does, 
interpretation doesn’t make the change, either, as Freud pointed out in 

Beyond the Pleasure Principle (Freud, 1940). He also said that the “al- 

liance with the analyst” shifts the energy balance in favor of the ego. This is 

true; one can do more when one has a supportive ally. But just wh 
does one do when one has the ally? 

Of course, no one really thinks that just repetition changes anything. 
But why is therapy so often formulated that way? It happens even in 
deseriptions of therapy in detail. One becomes aware of the repressed; one 
digs out the past; one finds what went wrong. And then? 

Clearly it cannot be that digging up and repeating the past is what 
brings change. Something is constantly missed here. There is something 
about how this digging up is done, so that the past changes in the very 
process of being seemingly only “dug up.” It changes in the present act of 
being brought up. But, we all know that it changes sometimes—and 
sometimes not. To understand psychotherapy would be to understand 
how the present process can change the past, and can change our 
trouble as it comes up. 

' To change the past means a change in how the past affects us, how it 
functions in our present experience. We work on the past because it is 
implicit in our present experience and throws it off. But all present expe- 
rience implicitly contains and is guided by past experience. Examine any 
Present moment, and you will find a vast amount of the past implicit in it. 
When does it “Suide,” and when does it throw us off? The difference is: 
Most of the time this past functions seamlessly. That means the past is not 
here in the old pieces. The past guides by being changed and fitted into 

€ Present, so that you actually experience the present, not the past. 
But, in some respects the past fails to function in this good way. Rather 
an becoming part of the new present, you experience the past instead, 
MSt as it was. It refuses to let itself be modified so as to become part of a 
nt. 
Therapy can be understood as designed to let the past function 
tly, not as the shaped piece that it was, but part of a present 
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reasons it is necessary, at some point, to move from an emotion 


wider context, the felt sense. . 
] have already mentioned, that a felt sense is always in present tij 


and it brings both persons’ present attitudes into the totaling, so that 


affects the past directly, as an experience. In contrast, eipast emotion 


are relived as such, the present interaction provides only a (very impor 


hl. 
Di 


tant) outer rim. 
Therapists of all orientations prize their patients. A close, gentle, and 


supportive interaction always matters. But it can remain separate, if no felt 
sense is engendered, and the client’s body is given over to the past 
experience as such. Instead, if the client begins with the felt sense of a 
problem—some aspect of present life—the past will often emerge, too, but 
as part of present living. But many therapists don’t know how to help a felt 
sense to come. 

Of course, one is the present adult even while re-experiencing the 
past child. But if one physically re-experiences only the intense emo 
tions of the past, then one brings one’s present adult in only alter 
ward. Then one has the probem of “integrating” what one has relived, 
but this is a wishful word. What is the procedure for integrating? No 
single procedure, rather the traditional modes of therapy are usual 
ieabanaes the integrating, after all. Focusing provides integration as it 6° 
ia aoa Sota the past needs to be part of a felt sense"! 
rae ee enough to relive it as it was, and then retum 0 

present time at the end of a session. Moments of reliving need © 
come out of a felt sense. and : : tg change 

, moments later, again part of 4° 


felt sense, th 
’ rou oa 
past. gh many such steps. That is how the present changes 


Seat RAS oss . = sense is always in present tim 6? Is this ie 
since, and how «4 ‘ ole sense, now, of all that happened long af 
present body. The a affects me now. It is a new totaling ™ e : # 
it is how that past aes exists in it, and can be found in any felt sense j 
is Carried now, in the wider present body. If tha res 


totality impli 
ee SOA the next steps, they will be different from what wor 
€gmented off, and lived as such 
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: | 
sds to experience not only how one was bit al. 
one needs t I ! iS, Dut also how , in, 
yme—how one has never been 
hect Bw A 
: 10t always §0 into the p: tom the fe aa 
One must! ysS§ © past trom the felt sense. The past will 


sways be there, still implicit in any present experience. | 
awe” ce 
insists O11 


cannot come. Of course, processing the past 


wg 
always going back into the past, then certai 2 ngs eae 
é YS | ast, Certain Crucial new steps 
; has indirect results in present 
life, but there is also a felt-sense processing of present life. Indeed, that 
needs to be the overall context even while reworking the past, as I argued 
above. But surely we must be able to process present concerns as well! 

A whole population of patients has developed, who are expert at deep 
processing of the past, but cannot process present events. From any 
present difficulty they go instantly to their childhood 
that instead. 

Always going to the past involves assumptions we would never accept, 
if we saw them written out. It is as if nothing in the present can ever be 
difficult, as if reworking the past will automatically provide us with the 
development we missed over the years, as if we never needed or wanted 
new and further developments for ourselves, as if new steps were not 
constantly needed. 

If permitted, the therapeutic process will bring something new, which 
will alter how the past is experienced. For example, a client feels some- 
thing very sore from the past, and a strong pull to die. She says that she 
badly needs rest, but resting is impossible, because something in her will 
not rest. 


, and then process 


(silence) This needs to rest, and it can’t. If it lets down and rests, it will 
die. (silence) 


Now suddenly, it feels like a house on stilts. It is lifted off of this sore 
place. Now the sore place is like a layer, and it can breathe. Do you know 
those steel posts they put into the ground, to hold up a building? These 
stilts are like that. (silence) 


Now that sore place can breathe. 


Later she said, “When I was little, I played a lot with stilts. | used to go 

en the power wires on them. It was dangerous, but it was play! Stilts! J 

haven’t thought of those for years. And play, and danger. How does this 

Process do that? It uses all these things to make something that wasn't 
there before.” 

Toften find such things in people’s dreams. For example, one person 

"™s touching something that could not be borne. Just touching it made 


= 
——$—$<————————— 


- SE 


eee caeee sre an neem one Sere 


to 
io | 
= 


1g slide. Earlie . ppertec 
] knew enough to say, Let’s 
always good things. The’ 

“| think there were lots 
of children!” Now she 


hi r, she had reported a 
everythil 
other children. 
2 , > 
dren are safe. They re 
felt better. Soon she said, 
said, “Oh, yes—@ whole army 


4 9 
been untouchable before.¢ 


Tears 


Let me illustrate some of the above by discussing tears, and differe; 


of crying. | 
First of all, the importance of tears does not lie only in th 


themselves. If tears are suppressed, all that would come with them ma 
held back as well. 

Whenever I notice that clients force back the tears, | worl 
make crying welcome. If that isn’t possible, I ask to hear what is 
the way. And I bring the question up periodically, if I see tears being 
forced down. I say that I believe tears should be welcomed. | ask 1! 
client to decide to welcome the tears when they come again. | would 
like the client to send an inward message to the tears, that they are 
welcome to come—or not to come—not stopping them, or pushing 
them. 

I think the message and attitude of inward permission (the same as 
in focusing generally) is one thing focusing can contribute. Letting 's 
better than forcing. The new forcing (I must cry) is the same opp 
sion as the old forcing down. But I do not look only for a freeing of the 
erying. I also look for new steps of another kind. When crying about the 
past is implicit, one need not always go there — again and again. Abo! 
Soe eee ‘ nee stops being possible to ery. That one ae 
Pe eter Ree oes Bot mean one must keep going aa 
aelig akeeat in Per come before new mee i 
Rares ep one e the other. The present person must - 

’ re some past events can come and heal. [ look” 


present growth ste ” 
, ps from the sta : " i steps, 100 
bring tears. rt. Sometimes present step 


Tears is 
kind of a about life now, and not only when it is sa¢. A cert 
ess c c oe aed 

omes with the stirring of one’s need lot living 


There a } 
cee ES also quiet, gentle tears. The deepest tears are not a : 
come when ee Very gentle tears can be deeper still: They 
themselves ah are deeply touched, or when they touch 4 deep 2 4 

: an - 
a moment, come when something new stirs, a1 dcomes 
it (0 iP 


I weleom 
e : 
all kinds of crying, but it seems important © poit 
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sly missed kind: When something nx fers 
eas)? 


then it would be foolish to try to convert that into somethine ; 
“ast Were always deeper, life would be mostly ove; : 
pe such quiet, present crying can also be about the Bilas Renetaticloa (3 
tried SO hard..... mqnuset fears come) The person is inwardly cai ii 
something stirs, senses itself, and cares for itself in a new ies *. 
" Such erying also comes with steps of present life. For exai 


“ : ample, some- 
one long labeled “crazy” says, “When I hear you say tl 


: 1at back to me, it 
seems to me almost like — I do make sense” (tears). 

Or, a person developing a new way of caring for herself says, “Oh 
__,..] gave up my part of the program because I didn’t feel t} ' 
(tears)..--- for me.” 

Another example: In response to something I said, one client said, 
‘No, That's just wrong. (long silence) Just then, when I pushed you back, I 
felt myself! There is a me, behind all that stuff!” 

Such new life-steps can happen with or without crying. That does not 
indicate their depth. Crying may not go with a new forward energy, but 
that energy may be a present life-step. 

When steps are allowed to come freely, they may be either about the 
past or the present. The past is always implicit, but the step can be one of 
present life. Such steps are often more intricate than the common vocabu- 
lary, and provide new alternatives one could not possibly have predicted or 
invented. 

Therapy does not consist only of present experiencing of the past. It 
includes present experiencing of the present. 

From the felt sense one needs to ask not only “What is wrong?” but 
also “What needs to happen? In what direction is development? How do 
you need to be? What would a right step feel like?” It might be a forward 
energy, or a playfulness, or a needed new way that has no name. 

If one always expects tears or some other emotional manifesta- 
tion, and if one is set always to work with the past, one may fail to 
tecognize new steps, and one will also fail to engender them. Then one 
Processes only what was wrong, and not what has never yet been and needs 
to develop. 

__ Weall have to rework the past. But when new forward-moving life stirs 
in the client, that isn’t the moment to reassert the past. 

When a new step comes, receiving it needs no special skill. But it does 
heed the therapist’s company and welcome, so that the new step has time 

ly to come in, and be. 

Therapists are in the habit of always looking for what is wrong. But 

€n a new step comes, it is the new step that needs to be a ta i 

€needs to respond to anything new that might be better, more Hopeta, 
alive, more assertive, freer, gentler, any new move. One need not 


1ere was time 
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always look for something wrong with it. 17 here 
e necessary: 


turns out to b 
| hope it is ob 


vious that when a step | 


Similarly, 
therapist would not want to push the client back into 
al juncture, in relatiot 


Je, the client at 4 eruci 
step. She felt her usual self lifted up, 
ath could breathe. Surely one wouldn’t 


earlier examp 
die, got a quite new 
that a deep layer underne 
respond with: “Does that fee 
stilts?” At that moment, when she is a 


return her to an old way. 
The client played with stilts as a child. In a dangerous game , 


often went on them between the power wires near her home. It 

then clear that this past experience was part of her present new _ I 
retained the sense of moving in a dangerous place. But look how this 
past was freshly reworked in a step from this felt sense, now — a step sh 
never had before. Old ways remain possible; she could easily be bac 
in them. One could ask about the past pain that made her tempt death 
then. I would do that later, if she had not often felt that already. But a new 
lost; one easily falls back into an old shape. No therapist 


J precarious?” or “When did yo 
live in a new way, we wouldn’ 


step is easily 
would want that. 


CONCLUSION 


When tw : : 
aseua : eens integrate in the body of one therapist, the sensitivities 
tices the hi ene come to be implicitly present in how one prac 
Kathleen cee en the usual words no longer have the same meaning. 
both methods ~t a Chapter 9, this volume) has the sensitivities 
addressed to aa erefore much of my critique of “cathartic” methods is 
specific and oa not to her chapter, where catharsis now has a more 
lets people ete meaning. For example, she says she “hardly eve! 
T ” ie a 

and gets the pers very long.” She often stops “a hollow acting out 
When she sees AN ee so that something “more basic” come 
n cli ) ; a 

that place. So Fouehia-t ients’ eyes, she asks them to get a felt sen®’ : 
istingui is implicit i a i sis,” Sh 
distinguishes between “re plicit in how she practices catharsis: ia 
petitions of the past” and “deep processing (he 


term). Clearly, th ; 
above, y, the latter is no longer just what I have been calling cathars® 


4 when 
ing we 
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0 practic aleans 
ea icousing itself, of course. She uses focus 
esent 


emotional di 
scharge 
sense about the Scones repetitive. She emphasizes the pr ’ 
. She receives what comes. so she would not constat 
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send clients back i 
ac | 
had to add is - Sat past, when a present step has come. perhaps a 
i ; anit lilt 

Room for mphasis on such felt-sense steps preset 
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NOTES 
Yon a ve Jord re) 
review of Focusing, Keith Borden (1 88) points out 
1 [né 
Jn a 
l FE) end Py F 1 
| Primal Man (1975) and Prisoners of Pain (1980 , Janoy 1S against y 
- alls “abreaction with great intensity but without a deep connect yn 
ne Udile as ™ = . . ba " as ce 
i. _, Janov warns that even a genuine primal may not lead anyy fore 
ils sing used as a defense ag. feeling mo cs 
because it 1S being v all } ~ 26ainst feeling move Superticial pains 
[Finally] it is possible to wallow in the pain of 


an event again 


and again without 
hieving anything more than the masochistic indulg, 
ac 3 


ence of bathing Ourselves in 
pain. 

snother way of characterizing . sf these therapeutic missteps is to say th 

at ee elements of... : focusing: discerning the body’s message at a deep 
feeling level, and letting this discernment lead to a body shift, a shift in the 
organism’s inner stance toward a situation or itself... . When 
occur, it is focusing which is lacking. 


at they 


“false primals” 


Bvidently, these pitfalls of reliving have been known for a long time, 
experienced reviewer cited here finds focusing to be the missing element. 

In the same review Borden also writes: “However . 
_. Gendlin ... counsels keeping a certain distane 
emerge. Deep feelings are witnessed, questioned 
into.” 

[hope this chapter clarifies this impression. If an emo 
and over again, we might do something like he describe 
the same place one more time. Usually, we would fully 
emotion at the intensity at which it came. But, we w 
artificially either. We would welcome it at its own inte 
into” it. 

Yes, we often counsel finding “the right distance” — where one can feel “the 

whole thing,” because that is where a felt sense comes. Perhaps focusing can be 
used to avoid emotional directness and intensity. If so, what Borden says needs to 
be quoted and pondered. But, it is important to emphasize that one must step 
back, to let a felt sense come. If that is always understood as an avoidance, and if 
every familiar emotional tonality is always heightened, then one will necessarily 
tepeat the same emotions over and over. 
Borden knows from experience that focusing makes for a deep connection, 
and that then a bodily shift comes. But he does not recognize that focusing is not 
only deeper, but also wider. In contrast to an emotion, a felt sense forms from 
more of the present body, and that is probably why a felt shift comes. 


and the 


. . focusers do not primal. 
e from the feelings which 
, and listened to, but not entered 


tion has been felt over 
8, to keep from falling into 
receive and respond to an 
ould not work to intensify it 
nsity, and certainly we “enter 


2. Peter Levine (1991, 1990-1991) has developed a new method, working from 
Neurological sources. He writes: 


Just as the driver, enjoying the countryside, actively “becomes unaware of af 
Constricts the periphery of his environment when another car comes rapidly 
'owards him on the same side of the road, constricts his visual field, becoming 
inaware of events in his visual periphery, so the individual experiencing anxiety 


touch with the sea of his sensations and body awareness. 


Levine's therapeutic method is based on the neurological theory that 


ta person Preparing to escape a threatening situation by running, hi this 
attem thwarted, have those responses . . . diminished in future situations. . . . 
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leads to a seeming! 
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1] traumatic episoc 
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repetition of t 
{ upon traumatic re-exposur' 


levels are inereasec 
relief ..- 

e works with the event 
ys to restructure the neurolog 


Levin s that led up to the 
a number of wa 


prepares 
as it should have, rather than as it did 


that it comes out 


In order to avoid retraumatization, reworking, must 0 


the periphery of the sequential events surrounding the traun 


Also: 
As it is most often useful to approach traumatic events "perip! 
é . Neral 
aspects, I ask [the patient] to tell me more about the pants [wl 


gave him] pleasure, pride, and excitement. 


Levine’s method requires training. I cite it here because it show 
considerations I mentioned, but in quite different terms fe 
David Grove (1989), working with adults who were abused ; 
ilarly warns against retraumatization. His valuable tisthiod is 


avai i : 
ailable audiotapes. He also works gently from the periphery inv 


emphasize i iti i 
p s certain positive aspects which can come newly in bodil; 


For example so i c 
) mething suddenly appe ATS and WI aps itself protectis ly 
CLIVE are 


client-as-a-child. 
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: 25 vears and even during 
Throughout the cognitive revolution . “ane Be aviorim fe 
the half century that psychology Nea a emphasize the role of emo 
ee eres one ee é 4 variables have become 
tions. In the past, decade, emotion “sal ood developmental psych! 
part of the mainstream of social, personality, ae 4 eychophysl 
ogy, and they are steadily becoming more p lume is evidence of thet 
ogy, neuroscience, and psychopathology. This volu : 3 
presence in the theory and practice of psychotherapy. ee aradiem 7 

In describing what he called the emerging menta a recta 0 
psychology, the neuroscientist Roger Sperry (1988), = 5 rental force 
excluding mind and spirit, the new outlook puts subjective iar 6 
near the top of the brain’s causal control hierarchy and ae emotiot 
macy in determining what a person is and does.” In my ht t sive met 
are the organizing and motivating mental processes ( pee’ on coe! 
forces”), and their effects are realized through their influences are ess 
tion and action. A number of the contributors to this volume ‘ | 
tially in agreement with this position. specti”® 

In an effort to place emotions and psychotherapy i” oi perso 
shall comment on the emotion processes that might occur 10 : cherapist® 
*xperience of the psychotherapist, the implications of a visio” 
choice of a particular emotion theory, and a possible functiona sa ° 
emotion processes and cognitive processes in consciousness 
Significantly influence approaches to psychotherapy. 
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THE EMOTIONS OF THE PSYCHOTHER 


A Dron 
\l 


se role of emotions in psychotherapy depends in Part on the therapist’. 
therapis 


concept! 


on of emotions. The therapist’s conception may be 
about emotions or a particular framework c 


Simply a set of 
lictated 


reliefs t , 0 3 
Tapist functions both 


retical premises. Because the the 
0 b . : 
d professional and as 


by specific 
f as a scientifi 
val erained an emotionally responsive person, 
er basic beliefs about the place and significance of 
a emotional makeup are part of the therape 
syn emotions, emotional responsiveness, and be 


his 
emotions and his/her 
utic process. Thus one’s 


liefs about emotions have 


» be factored in with intellectual commitment to a formal theory of 


,motion. 
is Only a few general remarks can be addressed to therapist-specific 
differences in emotional responsiveness and beliefs about emotions. 
apist emotion responses consist of three parts: the emotions experienced 
by the therapist, the emotions expressed verbally and nonverbally, and 
emotion-related behavior (i.e., responses resulting from the influenc 
emotion experience on cognition and action). Therapists, like everyone 
else, have different thresholds for emotion activation, and even within the 
individual therapist the threshold for one emotion may be markedly lower 
than the threshold for another emotion. Although most of the evidence for 
individual differences in proneness to experience a particular emotion 
(such as sadness, anger, or shyness) comes from studies of early emotional 
development (Hyson & Izard, 1985; Izard, Hembree, & Huebner, 1987: 
Kagan, Reznick, & Snidman, 1988), there is reason to believe that these 
are biologically based differences that characterize personality throughout 
the life-span. Given therapist differences in responsiveness to emotion- 
eliciting verbalizations and actions of the client, the same client response 
will elicit a different emotion or a different level of emotion in different 
therapists. Thus because both sadness and anger (including inner-directed 
hostility) characterize depressed adults and children (Blumberg & Izard, 
1985, 1986; Izard, 1972), it can be expected that some therapists will 
tespond more emotionally to the sadness, others to the anger. 

This difference in therapist emotion response might result in real 
differences as well as client-perceived differences in therapist empathy. All 
of this Suggests that the therapist’s theoretical orientation alone cannot 
‘ecount for all the variance in the therapist’s emotion responses and that 

“rapist’s knowledge, acceptance, and keen awareness of his/her own 
“motion dispositions probably facilitates the therapist-client relationship 
and the therapeutic process. 

€rimental evidence (Rusalova, Izard, & Simonov, 1975) suggests 
that the therapist, like anyone else, may experience emotions but not 
them. However, once an emotion is in consciousness, whether 
°r not, it influences a variety of cognitive processes, including 
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OTION THEORY OF THE PSYC! 


HE EM p THE PSYCH( 
BIOSOCIAL OR CONSTRUCTI\ 


The particular emotion theory Sen 4 meee pist s 

an impact on how he/she cence: < oS aie process, |p 
theoretical propositions, especially insolar ag oy becom part 
therapist's beliefs about emotions, may make a greater differenc; 
findings from empirical studies of psychotherapy (Morrow. Bradley g 
liot, 1986). For this reason, it may be helpful to place emotion theories 
perspective by briefly noting their positions on major issues that h, 
implications for psychotherapy. 

For the purposes of this synopsis, the numerous theories of emotio, 
will be considered as two groups: biosocial and cognitive or constructiyjs 
Many of the differences between biosocial and constructivist theories sten 
from differing assumptions regarding the role of genes and biologic, 
processes in emotions and personality. Biosocial theories assume tha 
important features of emotions and emotion-based personality character 
istics are rooted in our biological makeup and that the genes we inherit are 
significant determinants of the threshold and characteristic intensity level 
of each basic emotion. On the other hand, cognitive theories assume that 
genetic factors are inconsequential and that emotions are cognitively 
constructed, that emotions derive strictly from interactions of the person 
with the environment, particularly the social environment. 


The Activation of Emotions 


Constructivists argue that emotions are determined solely by the cogniti* 
processes of appraisal or evaluation. Essentially, their explanation of cau 
sation is unidimensional. Biosocial theorists opt for a multifactor causal 
model. They recognize that evaluative processes lead to emotion and tha 
Cognition is a very important determinant. However, they hold that ¢™ 
peek Co Meine by several additional processes: physiological 2 
uninterpreted a Sa Ainge of hormones and neurotransmitte™ 
anger in infants <3 data. Evidence shows that acute pain cam ~ 
agent of harm or in they are capable of evaluating and interpret 
is a considerable hires causal attributions (Izard et alr; 1987): a 
y of evidence showing that adults develop feelings 


preference : ie 
mory (Zajone, 1980). 
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ree? f behavior. Biosocial theorists see e 
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ing and 

at of persol 


to define affective-cognitive structures— 


motivational forces in cognition and action and 


xality. In their view, cognition adds specificit 
’ ~CINCICyY to motivatior 
mel SF vation 
helping i 
egies. The evidence supporting this view has bapa tnuroncins 
5 m Teasing 
st two decades. It has been shown that emotion ex] 
X 


thus S0als, values, and 


gotion strat 
over the pa ressions 
communicate | "nai pond (Izard, 1990: 
& Malatesta, 1987). Several studies have shown that mothers’ e 
pressions actually guide and direct specific bel 


nternal states and motivate others to res 


aard 


mo 


tion eX : % Ps ; ys 1aviors of their in- 
jants. An infant will cross a modified-visual cliff if his/her mother stands on 
the opposite side and smiles, but none will cross if she expresses fear 


(Klinnert, Campos, Sorce, Emde, & Svejda, 1983). 

Numerous studies have shown that induced-emotion feelings influ- 
ence perception and cognition. For example, subjects made happy and 
angry saw more happy or angry faces in interpersonal scenes when the 
contrasting stimuli were presented in a stereoscope. The results suggested 
that the induced emotion actually influenced the unconscious cognitive 
processes involved in the resolution of the binocular rivalry set up by the 
stereoscopic presentation (Izard et al., 1965). A number of other studies 
have shown that positive-emotion feelings facilitate empathy and altruism 
and increase creativity (Isen, 1984). Indeed, the salubrious effects of 
positive emotion suggest the usefulness of techniques for their induction, 
during and between therapy sessions. 


Emotion-Cognition Relations 


Constructivist and biosocial theories of emotion generally agree on the 
following aspects of emotion-co§gnition relations. 


1, Cognition (appraisal, evaluation) activates emotions. 

2. Beliefs, social roles, cultural rules, and individual-specific life expe- 
tiences influence both the quality and intensity of emotion expe- 
tiences and emotion expressions. 

3. Once activated, emotions influence cognition (perception, thought, 
memory). 


Most biosocial theorists agree that the following factors influence 
‘motion-cognition relations. Cognitive or constructivist theories are 
Senerally not concerned with these factors or tend to discount them. 
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THE RELATIVE INDEPENDENCE OF EMOTION AND COGNITION 
AND THE SIGNIFICANCE OF NONCOGNITIVE FEELING STATES 


Research shows that people may respond emotion 
why (Zajone, 1980). This has important implications for recognizing and 
dealing with emotion feelings in psychotherapy. For example, dic Ssiehacad 
view allows for the possibility that emotions actiy 
cortical processes (Izard, 1990; LeDoux, 1987) may be represented in 
consciousness as unlabeled and unarticulated feeling states. This suggests 
that the therapist needs to attend carefully to all forms of expressive 
behavior and not rely solely on language as a means of identifying and 
dealing with emotions. It also implies that automatic emotion responses 
may precede and influence the cognitive appraisal of the event. 

Cognitive theories see emotion and cognition as inseparably inter- 
twined in consciousness, whereas biosocial theories define the subjective 
experience of emotion as a feeling state and describe mental phenomena 
involving both feeling and thought as affective-cognitive structures. Defin- 
ing subjective emotion strictly in terms of feelings allows for the possibility 
of examining the various ways in which feelings and cognition relate and 
influence each other. It also allows for the possibility that feelings may be 
unlabeled and unarticulated. Such uncognized feelings may be conceptu- 
ally equivalent to “unconscious motivation.” But what is inaccessible to 
Consciousness is the verbal material and action strategies associated with 
the emotion, not the emotion feeling. Feeling is by definition a phenome- 
non of consciousness. Such a conceptualization of emotion experience 
also allows for the possibility that distorted relations may develop among 
leelings, thoughts, and memories, and that a particular feeling may be- 
come dissociated from appropriate cognition. This position is similar to 
the one enunciated by Freud (1915/1957) in The Unconscious. ' 

Although the elements of consciousness are highly interrelated, it 
Seems Particularly important for psychotherapists to consider conscious 
“Perience in terms of functional units or separate processes. Actually, 
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biological processes. Cognitions are based on representations derived 
from learning and experience. If we accept these definitions, then we can 
delineate the characteristics of emotion feelings that have implications fo; 
their management (by therapist and client) in the psychotherapy process 
An emotion feeling defines a particular quality of consciousness. | 
given emotion feeling is inherently adaptive by virtue of its motivational 
and cue-producing properties. Emotion feelings become involved in psy 
chological disorders when they become associated with inappropriate 
images, thoughts, and actions. This results in maladaptive affective-cogni 
tive structures. Thus the challenge to psychotherapists is not to change the 
nature of emotion feelings as defined by their particular cues, action 
tendencies, and motivational states, because all of these features ar 
basically adaptive and integral to the human personality. The challenge ' 
to free emotion feelings of “excess baggage”—their connections to inap 
propriate cognitions and behaviors. 
An emotion feeling gives rise to or includes action tendencies. 1s 
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CONCLUSION 


The contributors to this volume have generally been attentive to th 
factors in emotion-cognition relations that are generally agreed upon by 
both biosocial and cognitive theorists. Not all of the contributors have 
recognized the factors involved in emotion -cognition relations that have 
been primarily the concern of biosocial theories of emotion. 

The chapters of this volume testify that leaders in psychotherapy and 
psychotherapy research are concerned with the role of emotions in thera- 
peutic relationships and the therapy process. Many of the gains from the 
theories and research of constructivists and some of those of biosocial 
theories have been incorporated in the study and practice by psychother- 
apy. Continued efforts by psychotherapists to integrate the gains from the 
cognitive sciences and from the emerging science of emotions appears to 
be highly profitable. 
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Emotion Theory and Psychotherap 
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University of California, Berkeley 


INTRODUCTION 


It has long been an accepted tenet of psychology that the emotional lik 
offers the best source of information about how clients think they are faring 
in the adaptational agendas of their lives. As Rice and Greenberg (Chapter 6, 
this volume) put it, “Tracking the quality of the feeling reaction enables 
AGON to become aware of the meaning the stimulus had for them, thei 
perienced reality’ at the moment when the reaction was triggered.” 
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therapy is concentrated on the motivational pattern, tl 
we dysfunctional emotional reactions, or the c 
action in given environmental Settings (Lazarus & Folkman. 1984) 

Second, the specifics of what has gone wrong vary witl 
They may be manifest in faulty appraisal, inept ec ; 
commitments, or in counterproductive actions, which are all part of the 
emotion process gone wrong. Often, as a result of the client’s efforts to 
deal with conflict and threat by means of defensive Strategies, such as 
denial or detachment, there is a lack of integration among the main 
constructs of the client's mind, namely, cognition, motivation, and emo- 
tion. To pursue the treatment it would be well for the psychotherapist to 
make some sort of diagnosis of what seems to have gone wrong, a sugges- 
tion that takes us back to a time when diagnosis—not as labeling but as 
understanding of the pathogenic process—was fashionable. 

Third, changes in cognition without the simultaneous involvement of 
motivation, emotion, and action are apt to be minor and intellectual, as 
Wachtel (1977) points out in his distinction between intellectual and 
emotional insight. In therapy, one must try to involve the emotions as well 
as thought, and vice versa, clients must achieve an understanding of their 
emotional life. Therapists seem to agree that it is necessary for clients to 
confront the sources of their emotions—including their goals and assump- 
tions—to act, and to discover something different about the pattern of 
relationship with the environment than was previously recognized. In this 
process, all the constructs of the mind must be engaged, motivation, 
Cognition, and emotion, and to make therapeutic advances the person 
must live out his troubles in action in a relevant environment. 

This is surely what Guidano (Chapter 3, this volume) had in mind 
when he wrote: 
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In the first place . . . the client must experience during the therapeutic 
Process some affect-laden event able to exert pressures toward a ey 
zation. Throughout this process, the therapist must be able “i aie 
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1979). It appears that we have finally reached the point at whit . 
therapists are less interested in denigrating each other's ie 
become willing to seek points of agreement about emotional dysfunc, 
and the principles underlying treatment. 


EMOTION IN PSYCHOLOGICAL THOUGHT 


Only the other day academic psychologists were talking about the cog 
tive revolution, and now only a few years later a remarkable upsurge i 
interest in emotion has occurred, and it is spawning large amounts o/ 
theory and research. This renewed interest, by the way, restores psycho! 
ogy to its proper focus on human adaptation, which has always been: 
central concern in clinical work. Unlike other psychological process 
that reflect partial or limited—though important—psychological fune 
tions such as cognition and motivation, the topic of emotion express 
the adaptational struggles of a whole person who is trying to manage the 
tasks, opportunities, and problems of living in the social and physi! 
world. Analysis of the emotion process could help restore the partnership 
that once existed between academic theory and research and clinics 
practice, 
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’ When motivation and cognition are examine 
ndividual persons pilot their lives, we also speak of an ego or self 
gnifying principle of mind. This brings to mind Hilgard’s (1949) 
ful argument that goal commitments, or what is most 
to us, are organized within a self, which is in essence a motivational 
concept. Furthermore, there can be no concept of defense : 
without a self, with its individualized pattern of values and goals, to defend 
| note, too, that Lewis and Michalson (1983) have taken the position that 
there can be no emotional life before a rudimentary sense of self h 
developed. 

The following is a working set of propositions about emotion, which 
provides a sense of how the full-blooded cognitive-relational theory might 
ultimately look: 
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Emotions are organized psychophysiological reactions to news about 
ongoing relationships between the person (or animal) and the environ- 
ment. “News” is colloquial for knowledge or beliefs about the significance 
for personal well-being of the person-environment relationship. The qual- 
ity (e.g., anger versus anxiety) and intensity (degree of mobilization or 
motor-physiological change) of the emotional reaction depends on sub- 
jective evaluations—I call these cognitive appraisals—of this knowledge 
about how we are doing in the short- and long-run agendas of living, and 
on the action tendency that points to the terms of the relationship. This 
significance depends on the interplay of a person’s goals and beliefs, or 
personal agendas, and a provoking environmental context. Emotions are, 
in effect, organized motivational-cognitive-adaptational configura- 
tions whose status changes with changes in the person-environmental 
relationship as this is perceived and evaluated (appraised). 


Among the most important issues that need to be addressed is the role 
of cognition in the emotion process. There has been much debate oe 
is, some of it misleading. Because I believe clarification of this issue - 
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Knowledge and Appraisal 

Both are important in emotion. Knowledge consists of what the Persor 
believes about the way things work in general and in a peiio context 
Appraisal consists of an evaluation of the significance of this knowledg 
for personal well-being. Without a personal stake in a transaction, know 
edge is cold or nonemotional; it becomes hot or emotional only when the 
person senses that what is happening has implications for personal values 
and goals and requires action. 

Butler and Strupp (Chapter 4, this volume) have also emphasized the 
importance of action as well as personal meaning in emotion, writing that 
“affect is simply one type of action that can emerge as a problem for the 
person. Furthermore, as with all actions considered within a dynamic 
perspective, the action is considered to have meaning, to fit into the 
context of a particular patient’s life. . . .” It is, of course, an overstatement 
to speak of affect—or, as I prefer, emotion—as a type of action; rather, 
emotion always involves action tendencies or impulses, even though they 
may be inhibited and not acted out. When we are angry, we have the 
impulse to attack; when we are afraid, we have the impulse to flee; when ve 
feel guilt, we have the impulse to atone or undo the damage; when we fee! 
ashamed we have the impulse to hide what has led to the shame; and so." 
ine oa emotion. A growing number of cognitive and relational emoti” 
Seon emphasize the importance of action tendencies in emotion (°4 
DeRivera, 1977; Frijda, 1986). These tendencies are what produce the 


Physiological changes in emotion and make emotion hot and embodit’ 
rather than cold and detached. 
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Cognitive Causation Makes Emotion Cold and Bloodless 


This isa baseless charge, a straw man, though it was one of the reasons for 
widespread interest in Zajonc’s (1980, 1984) position that emotion and 
cognition are separate systems governed by pe patate anatomical idea 
tures of the brain. This idea is particularly appealing to Hips who like te 
reduce mental activity to neurophysiology. Tomkins (1981, p. 306) es 
used Shakespearean imagery for this charge, writing that agrmegy 1 is 
needed] for affect ‘sicklied o’er with the pale cast of thought. as as, 
simple notion that emotion is cognition is encouraged by So eae 
(1980, p. 271) comment that “emotions are akin to ieee And 
Sartre’s (1948) statement, usually eee of context, that “emoti 
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has been drawn from the 
secondary importance. 

Two points need to be hasize 
(Chapter 8, this volume) state, “Feelings are a cognitive -attec 
tional unit, a higher-level inte | 
cognition there is only activation or drive, and no direction or reg 
Therefore, to speak of cognition as causing emotion is to state ; 
whole relationship between the two; cognition causes emotion and js als 
an inextricable feature of the total emotional state. Emotion, in tu 
never divorced from cognition, even when it is said to affect subseque 
cognitions and emotions. 

Second, to speak of one construct as causing another requires 
temporal perspective, with thought or meaning preceding emotion 
emotion, which is the union of thought and motivation in a transacti 
preceding subsequent thought and emotion. When this temporal perspec 
tive is adopted, it makes sense to say that emotion also causes thoughts, 
by this we mean subsequent ones in the behavioral flow. 

To say that appraisal causes and is part of an emotion is not to say thal 
it is more important, but only that personal meaning is an essential aspect 
of emotion. Thoughts, action impulses, or somatic changes affect subs 
quent thoughts, action impulses, and somatic changes. It seems to me that 
most of the writers of this volume agree. Those who regard the ter 
Moe are not reading me correctly. When th 

: ich comes first, there is inevitable contus'" 


betw ; i 
between the causality and the temporal relationship among the vaniad' 
in the process. 
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debate by some that this releg 
emphasized: First, as Rice anc 


gration of emotion and meaning 
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tion on the Si that appraisal is a necessary condition for", 
at emotions a ‘ tons and 
anes, ar antaneoais reactiOl 
are found in infants and inr e often instantaneous re 


Cognitive capacities and aaa simple mammals, which have a 

deliberate judgments are : ndeed, if we assume that conscio™” 

tion is the serial seannin BY: eh in the appraisal process, OT = 4 the 

dominant caspatsipec baie meaningless bits of information (whieh ; ap 

Praisal could not poss; €¢ model of information processing) “a 
Possibly be the proximal cause of emotion. 
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The answer, of course, is that there is m 


sal. Many writers have suggested at least ty ee pars 


appre : | “ : 
a t and dependent on deliberate and complex rn 
pact, @ ° soncrete sli Oning, the other 
Dare. rapid, and concrete. A similar Position is found. f, nies 
pit 2) dictincti ‘tween an- "9 /OF €Xample, in 
puck’s (1985) distinction between analytic and synthetic cogniti 1 . 

s ‘ VS On. in th 


te version, meaning is built up in the standard ' 
ii computer-like analysis. In the synthetic versi 
Gibson's (1960, 1979) analogue detec 

, often referred to by the term affordances (cf. I 


linear ve 

near scanning of 
: ( on, which is Similar to 
10N Of ecologically Significant infor 


2 ? 
atior sca : Aaron & Boudreau 
197)—adaptational meaning is achieved instantaneously 


rellection, and is well within the cognitive competencies Sete adie 
mammals. Leventhal (1984) makes a similar distinction be i 
matic processing and conceptual processing. 

In the same sein, a neuropsychologist, LeDoux (1986), suggests that 
there is a primitive, subcortical pathway for evaluative activity that goes 
from the thalamus to the amygdala and which can stop short of the ens 
This permits an animal to make a rapid, crude, and hasty judgment about 
danger, a defensive reaction that can be aborted later if it proves false in 
more detailed cognitive (cortical) analysis. In other words, it is adaptive in 
an evolutionary sense to be safe rather than sorry. 

We need not reject the proposition that appraisal is necessary for 
an emotion merely because it connotes to some—incorrectly—a time- 
consuming and complex decision process. Though a complex cognitive 
process is often entailed, it need not be. As is suggested by Guidano 
(Chapter 3, this volume), appraisal can draw on tacit knowledge; to this I 
add that it can be automatic and unconscious, and involve a simple, 
undifferentiated contrast between harm and no harm, or benefit and no 
benefit, These automatic cognitive appraisal processes are certainly avail- 
able to very young children and relatively simple mammals, and are used 
even by adults (Hoffman, 1986), along with the more advanced forms of 
cognition. 


tween sche- 


Emotion Can Occur without Cognitive Mediation 


Although this is a widely held position, | think it is wrong. Emotion is always 
about something of personal significance, and the fact that the probability os 
lSoccurrence in any given encounter is increased by purely physisal.states 
Not obviate the importance of personal meaning in the emotion 
enerating process in specific encounters (cf. Gordon, 1987). How it nat 
“aN We explain that the person gets angry, anxious, guilty, hap Ee ene ; rs 
T, not just simply emotional in a diffuse way. Bach is a eee 
‘motional state, implies a different relationship with the ct Sipe the 
brings forth different action impulses. We have to explain eee y 
fence of emotion, but the specific emotion that is generated. 
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ition. Mic : 
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i] transmission The el 


such as li 
offers a nice illustré 
by flooding the synapse 
' which facilitate neure ) 
explain the mood changes, which is 
chological level. However 
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robiologists say that cocain 


nephrine, 
transmission is said to 
because it is limited to the neuropsy 
also said to enhance self-confidence, provide a sense of secur it 

the subjective impression of personal power ay eee Ons ¥ ith the 
ronment, all of which also change the person's appraisal of relatioy 
with the environment. Should we say that first the person experiences 
mood changes, that is, euphoria and then appraises the implication 
things differently? This would make the peripheral response, mood 
cause of the appraisal rather than an effect. From a cognitive-relationa 
theoretical perspective, I think it works the other way around, with tl 
person first experiencing and appraising the significance of improved 
functional ability and then feeling secure and happy. Drugs change ou 
momentary appraisals and, thereby, our moods. 

Since the changed neurophysiological process is always accompanied 
by the changed sense of efficacy (to borrow from Bandura, 1982), in sensit 
beings the events at both levels of analysis are confounded, and the only way 
to decide which way the process goes is to separate them for study, which is 
difficult if not impossible to do. This is, I believe, a key point. | note also that 
the euphoria is a phony high because nothing has actually changed in th 
person-environment relationship, except subjectively and for the momen! 
When the cocaine wears off, the person crashes, often becoming emotional) 
depressed, probably because the sense of increased efficacy has been lost| 
SH ical Se Co ee in emotion can only come seaye wo 
pia ER baseaihd| A er or not the chronic or recurrent perso! 

p is also changed. 
In any case, because we cannot separate the effects of drugs 0 mood 


from iti | 
ie a Cognitive changes produced by the drugs, the proposition - 
ppraisal is a necessary condition of the e 


mined by the i : 
avora} i ; observation of drug effects on mood. The proposition ° 
Ppraisal is a necessary conditio 
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TOWARD 
A COMPREHENSIVE THEORY OF EMOTION 


The power 
of e 
variables and Munna ed emotion theory is that it specilié® “A 
onal processes bringing about an emotion 8° that 


+ THEORY AND PSYCHOTH 
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pmo 


,ason forward to predict emoti 
can os as well as backward from an em 
f the emotion-generating processes 
is Bmotion theory must do two things, at th. very | 


- 7 least. First. ; 

ee seneral propositions about the em, tion-sen¢ rating pr sania, 
sfier £ te 5 we ST GUNE Process and iden 
«fy the important variables. Second, consistent with the blesses 
, il the general theory 


nust offer specific prepositions about the diverse kinds of emotion, suck ; 
sie, anxiety, guilt, pride, and So on. No theory at , Such 
thoroughly and programmatically, although several h 
steps in this direction (e.g., Frijda, 1986), 

| do not have the space here to offer an adequ 
generation from a cognitive -relational, transactional, process, and sys. 
ems theory perspective. In my unpublished and ongoing efforts, hinted ” 
in earlier writings (e.g., Lazarus & Folkman, 1984; Lazarus & Smith 
1988), I identify a number of antecedent variables in the adaptational 
encounter, such as goal hierarchies and stakes, beliefs, and attutiouisl 
demands, constraints, and resources, mediating process variables, baci 
as appraisal, coping, core-relational themes, and action tendencies or 
impulses, all of which are important in the emotion process. The adapta- 
tional encounter is the basic unit of analysis of an emotion: it may be an 
immediate confrontation leading to an acute emotion that is based on 
some provocation, or an existential relationship with the environment 
leading to a diffuse mood that is based on an overall assessment of how the 
person is faring in life. 

Core relational themes provide a molar concept of the essence of the 
relationship with the environment in each emotion. For example, the core 
telational theme for anger is, in brief, offense to me and mine; for anxiety 
itis an ambiguous threat; for guilt it is having thought or done something 
that offends internalized standards and has harmed another; for shame it is 
having done something that fails to live up to the standards of others and 
for which one fears rejection or abandonment (H. B. Lewis, 1971). 

The core relational themes for each emotion are generated from a 
number of molecular appraisal components, for example, a goal that is 
‘ompromised or facilitated, an external or internal object held responsible 
orblameworthy, a future expectancy of stasis or change, and the coping 
potential inherent in problematic relationships. These appraisal compo- 
nents form the cognitive basis for each core relational theme. Thus, in 
anger the sense of offense to me and mine, which is the core relational 

me for anger, depends on a threatening provocation that is appraised 
arising from an external source; when, however, the Sena ais noe 
‘internal, and there is apt to be self-blame, the core relational the 
's in guilt or shame, or anger at the self. 
ver the reader might think of the de 
"elational theory of emotion, a viable and comprehe 
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Emotions are no accident. They are a mode of existence of 

consciousness—one of the ways consciousness comprehends 

(in Heidegger’s sense of “Verstehen”) its being-in-the-world. 
—SARTRE (1939/1960, p. 62)! 


As soon as one thinks that the finger is the moon itself, one no 
longer wants to look in the direction the finger is pointing. 
—THICH (1974, The Sutra of “The Perfect Awakening,” Pp. 48) 


ba horet s of this chapter is to raise the possibility of a" oni 

to integrate a ctivist, interpretation of affects/emotions that ae 
The eae pe Sukh found or suggested in the other eel my 
early experie ae fete influences: other chapters in this ned 
nee in medicine and psychiatry, 20-plus yea's doing 


Piagetian ‘- 
3 research, and ay anprentict 
ships of university stude as many years of supervising graduate ag by 


reading of other cha een I list first some controversial issues ©Y° alytio 
Model of affect ee in this volume. Then I present a process” * this 
model systematizes ABs which may help to clarify these issu” ‘ad 
tive/emotional uch thinking about affects/emotions in te"™>° 
__1compassing o “ystems—afiective systems evolved, via evolutio” cob 
on. The key mie signal system that informs and re8" in 
of this model of affects can be condensed '” a 
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dynamic proce sOTIC C unconscious goals and unconse 


aye expectancies in the organism, which lead to conscious, more elal ; 
{ ie » More elaborate 
yognitive and-attective plans and expectations Freud 
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: anticipated this fun 
don of primary atfeots with his dialectics between ‘ 


' primary processes” (j e 
. affects) and “secondary processes” . ad See 
pure affects) anc y processes” (1.€., ego processes) Affects are 


5 . AR . » a 
signal-and readiness system of the organism fo 


the organis vat |g : 
same time, Wallon insisted (cf. Jalley, 1981; Wallon, 1954 ), ects ce 
nal system that communicates to other members of the species ited slobal 
expectations, SO as tO recruit them for the task set by affects’ often tacit goals. 
A2, Primary affects, from which secondary affects and complex 
emotions evolve, are independently innate and diffe 


rent in content from 
cognition, but they share with cognition the form (not the content!) of 
organisation into psychological units. 

A3, Affective processes, whether primary or secondary, are orga- 
nized into relatively autonomous but dialectically interacting systems. 

Ad. Affective/emotional processes and cognitive processes are in 
dialectical interaction: The goals of cognition are always ultimately set by 
affect, and affects/emotions become differentiated and developmentally 
evolved with the support of cognition, which provides both releasing sig 
nals and more or less automatized instrumental actions. 

AS. Dialectical interactions among affects, emotions, and cognitions 
often lead to the emergence of new blends/strands of affect/emotion, 
which result from unconscious and automatic dynamic syntheses of the 
organism—syntheses that create more refined and complex affects/emo- 
tions that serve and reflect the organism’s needs. 

One theme that recurs in the chapters, and in writings of other 
current experts (e.g., Frijda, 1987; Lewis, 1987; Malatesta, Culver, Tes- 
man, & Shepard, 1989), concerns the nature and function of affects and/ 
or emotions. I will thus start with four important points or informal 
Postulates (cf. Safran & Greenberg, Chapter 1, this volume): 

Pl. Affects and/or emotions are not reducible to cognition. They 
Sonstitute neuropsychologically independent means of both informing the 
organism, and other members of the species, about initial evaluative 
factions (positive or negative affective valences) vis-a-vis sree 
Whether external or internal, and of readying the organism, and ot < 
Members of the species, for the expected oncoming kinds of ate 
See above). In contrast, cognitions inform the organism about? 

‘ent and structure of the experiences themselves. 
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number of qualitatively distinct inmate altects © © 
limited basis the full flower of children and adults alectve tere: 
develops via differentiation and integratio i 
ward, Lewis, & Hurst, 1988). While taking 
tion. I shall side with the view of differen 
is consistent with much post-Piagetian 
then. 1986. 1987, 1989; Lewis, 1987: Davidson & lomaracc 

reasons for believing in multiple innate roots of affect are SpE 
in the post-Kantian tradition: Development cannot be expectec ¢ 


duce something out of nothing; all constructively irredwoid= 2>- <-> - 
tively distinct affects must have an inmate root. The fect (zt °*=" 


infants exhibit only a restricted number of affects does mot +> 
possibility that there are other innately determined affects St =~ 
when development and learning make their manifests ‘ 
P3. All researchers, irrespective of their persuasion. n0* 22°* ~ 
must add, to the basic repertoire of innate primary afects 20 2+ 
repertoire of emotions, constituted by affective ccomniniee tTeCTEeS 
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Bsnve. Note that from a Process-~analytica] ne ee Pe in 
epee affect and emotion, as defined here, is as follows: Wher : . ag 
are constructed by the blending of pure affects (affective uit ere 
tive units; affects are pure affects, in the sense that the 
contain more “cognitive” information than Strictly needed for an automat- 
zed and innately transmitted “appraisal function” (e.g., Arnold 1960 
Jazarus, Chapter 12, this volume; Buck, 1985: Frijda, 1987; Safran & Crean: 
berg, Chapter 1, this volume). The appraisal or cue function of an affective 
(or cognitive!) unit is the mechanism (in my theory a “releasing compo- 
nent,” see below) that tells the unit when and where—in which context—to 
be activated and, perhaps, apply to produce performance. Further, consis- 
tent with the use generally found among contributors to this volume, I shall 
call feeling the qualitatively distinct subjective experience that activation of 
allects and/or emotions evokes in the subject, whether or not th 
generate an actual performance. 

P4. Affects and emotions frequently have dialectical relations (i.e., 
tradeoffs) with cognition. Cognition may provide cues for the releasing of 
affects and emotions, but affects and emotions constitute the goals toward 
which cognition and action strive. In addition, activated affects/emotions, 
and their feelings, can tacitly (without awareness) set the organism into 
specific processual formulas, or ways of processing and reacting, that are 
rooted in innate action dispositions (e.g., escape with fear, approach and 
Perhaps imitation with love, etc.). These processual formulas become more 
manifold, more complex and refined, with learning and development. 

sual formulas are specific ways (modes) of functioning in which the 
organism can be set by suitable combinations of activated affects/ tian 
cued by context and/or cognitive units), which propitiate the cep 

in types of (overt or covert; e.g,, imagery) performances (cf. Wallon, 1954, 
1938/ 1982), The origin of cognitive styles, from Witkin’s field dependence- 

ei ivity-reflectivity 
ndence (Pascual-Leone, 1969, 1989) to Kagan’s impulsivity po 
Vegan, 1966; Shafrir & Pascual-Leone, 1990), to the many proves 
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AFFECTIVE DYNAMIC SYNTHESES VERSUS 
AUTOMATIZED EMOTIONS 


amie, experiential, client-centered, and 


The current work in dyn : hes ' 
phenomenological therapies (¢.8-, mreenbers & Safran, 1989 
chapters in this volume) clearly illustrates that we must recogniz 
forms of affective processes and emotions. First are those that are alr, 
consciously acknowledged by the subject (whether patient, client ,, 
vate person), because they are caused by well-learned emotion units 
automatized ego-emotions (perhaps part of the conscious character str; 
tures). Second are affects and emotions that actually result from ¢; 
novel phenomenal syntheses—affective dynamic syntheses—which cau 
restructuring and reorganization of the subject’s construal of experienc 
(cf. Luria, 1973; Sartre, 1939/1960). These truly novel dynamic synthes: 
may refer to the Other, the world, or the self; but they always constitut: 
affective insights (“Aha experiences”) analogous, in the affective domaii 
to those that were described by classic Gestalt psychologists and others i 


Bo nner ent in psychotherapy, are carried out (as Guidano emp! 

e) by the subjects’ unconscious processes 
all unconscious/tacit processes are dynam 
ture!). The chapters of Rice and Greenbet 
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putler and Strupp’s CMPs! ; Stes) and the cognitions and i ee 
onfirmed by the therapist’s attitudes and remarks. This eee that 
avses i the client an attentional orienting reaction (Johnson Strchia 
1967; Sokolov, 1963) toward the mismatching content, whic se 
affective dynamic syntheses that bring into conse 
tacit emotional structures, and eventually corrects them. Alexander, 4 
psychoanalyst who pioneered this sort of therapeutic corrective modelin ; 
may have had some notion of this kind of mechanism (hecandes.& 
french, 1946). 

Another common method of therapy that obviously elicits these affec- 
tive syntheses involves desensitization and in VIVO experiences, often used 
with phobics and obsessive-compulsive patients (as illustrated by Foa & 
Kozak, Chapter 2, this volume). Here the patient’s willful and consciously 
progressive exposure to a situation that is emotionally very disturbing, may 
cause an affective conflict (a conative contradiction or mismatch) be- 
tween a growth-oriented partial-self, who seeks healing and wants to face 
the desensitization situation, and a phobic partial-self (perhaps a set of 
already automatized character structures) who “wants” to avoid this very 
experience. Notice that the growth-oriented partial self is here supported 
and reinforced by affective bonding or “alliance” with the therapist.3 To 
prevent misunderstandings it is important to emphasize that a partial- 
self, in my terminology, is nothing more than a collection or subrepertoire 
(a partial network) of potentially conscious processing units such as 
schemes or structures (Pascual-Leone, 1990a,b). 

Thus conceived, mental conflicts of clients in a desensitization cure 
may be construed as affective instances of Piaget’s innate equilibration 
processes (Pascual-Leone, 1988; Piaget, 1971, 1985; Vuyk, 1981). These 
mental-attentional processes attempt to resolve the contradiction by endur- 
ing the desensitization situation with the emotional support of the emule 
mentor. This endurance may elicit self-efficacy feelings in the ee : 

ura (1989); but it also leads to re-equilibration in the affective a 

itive domain: new dynamic syntheses (emotional experiences) 
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THE INTENTIONALITY OF AF FECTS AND EMOT 


Most psychotherapists, and the authors in this volume, woul 
classic phenomenologists (Scheler, 1979) es and 


are intentional in two distinct and equall 


a | Mh Import 


intentional. They 
| discuss successively. 


senses, which ) : 
ee se of Husserl (1954/ 1970), affects and emotions are in, 


In the sen 1 
tional because they have a referent; that is, they are unconscious| 
dressed, directed, or ordered to some object or state that is, so to speq 
their ultimate goal-object and value/reward.* This object or state can 
the “loving Other” as in love/attachment, the Other or an inanima 
object to be “attacked” as in anger or “avoided” in fear. This referent ca; 
also be an internal emotional state coloured by a particular conative 
quality, such as “sought-after well-being” in joy, “inquisitiveness” in inter 
est (when interpreted as an orienting reaction produced by novelty), or 
“passive withdrawal” in sadness. 

The referent of an affect/emotion has a releasing effect on the affect 
emotion in question (this is a cue-function postulate). Everyday observa 
tions about spontaneous expression of emotions easily confirm this postu 
late. For instance, it is generally true that willful simulation of a state ot 
affect or emotion tends actually to evoke this emotion (smile and you shall 
feel happy within!). Thus when the referent can be produced easily in the 
subject’s phenomenal (subjective) experience—as may be the case with 
joy, interest, or distress—the elicitation of the affect in question may occur 
shortly after birth (Izard, 1977; Lewis, Sullivan, Stanger, & Weiss, 195”: 
Malatesta et al., 1989). However when the referent of an emotion canno! 
be evoked by easily accessible releasing cues, to experience the emotion in 
tion shes must eval ener eserin 
tional release of cia sae oe oe oF : ae in 
question can be Bee kad ev, may be needed before : ae - 
1988;:Caseet ali 1988: Se She when the affects are Bes, <a 
WMO eet dos). —. 
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Pattern in 
anger, the baby must be 
: rgy (i.e., mental] effort or 
capacity) at least one (M2) and at most two (M1 and M2) 
cognitive events that are not directly boosted by affect. In a series of 
eyaies with babies, my collaborators and | have confirmed a model of 
mental-attentional growth in infants. According to this model 
mental attention can boost two separate mental e 


affective 


a baby’s 
vents or schemes after 
4 months of age, and can boost one event (scheme) after 1 month (Alp, 
1988; Benson, 1989; Holloway, Blake, Pascual-Leone, & Middaugh, 1987; 
Pascual-Leone, Johnson, & Benson, 1989).7 These are the ages at which 
anger first appears in babies (Malatesta et al., 1989: Lewis et al., 1989; 
Sternberg, Campos, & Emde, 1983; Sullivan & Lewis, 1989). Even though 
an affect is innate, its elicitation may necessitate mental attentional 
capacity (Lewis, 1987). 
There is a second sense of intentionality that I must discuss. In this 
second sense intention is the disposition to act and produce actions 
ordered to certain results. The classic terms impulse and conation (i.e., 
some sort of unconscious will) embody this sense of intentionality. Affects 
and emotions serve to induce action because of their conative (impulsive) 
eflects that create affective goals for the organism. No cognitive activity 
occurs without goals, and all goals are ultimately affective; that is, 
Cognition ultimately depends on affect for its direction. (This postulate is 
related to Safran and Greenberg’s postulate 5, Chapter 1, this volume.) 
Conative effects of affect are in good part innate. This is shown by the 
“xistence across cultures, and even across species, of roughly similar 
kinds of primary positive and negative affects, and by the recent demon- 
“tration that, even in children, positive affects seem to be regulated by 
ne left frontal lobes; however, negative affects are regulated by the 
neéht frontal lobes (Davidson & Fox, 1988, 1989; Davidson & ES 
; Davidson, Schaffer, & Saron, 1985). Positive affects are those ee 
a Subject to approach the affect’s referent, or — ashlee 
Connected with it. Negative affects/emotions are Mos: a 
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ion, now being investigated neurophysiologically (Denise 
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volume). 


EQUILIBRATION AND THE DEVELOPMENT OF EMOTIONS 


According to Greenberg and Safran the “primary operation” of a therapig 
seeking the clients’ emotional/existential insight, is to make them “attend 
to their internal experiences.” And they add: “Affect is being synthesized 
in the present from elements that are currently activated” (1989, p. 26) 
They are suggesting that therapists must induce clients to work through 
sequences of affective dynamic syntheses—mentation (not necessarily 
cognition!) that can release and clarify affect. This is affective equilibra- 
tion. But the regulatory mechanism is still obscure in this kind of process 
It might be helpful to relate it to Piaget’s theory of equilibration, and to the 
“strategies” that Piaget has recognized in subjects engaged in equilibratory 
mentation. 

For Piaget (1985) the main releasers of equilibration processes are 
contradictions (states of “disequilibrium” created by disturbances—i.¢., 
by failures to assimilate the present experience, because some of the 
activated schemes are mutually incompatible in terms of past learning) 
Piaget thought that the process of adapting to new disturbances follows the 
path of three successive strategies that Piaget calls, for no good reason 
Site beta, and gamma. In strategy alpha the subject simply ignores the 
ou a en as if they did not exist. In strategy beta the ad 
dation: ENO NE Sey ae eisai peremences “i =~ ‘i at 
ER OR Rs, ete to register the fact of the ae 
tively boosted) Soscosheaie that anticipate the failure of apart © 
that Piaget’s dialectical neg, eee eetiain stipulated conditions |e 
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Consider the case of embarrassment. investigated | 
collaborators (Lewis et al., I 989; Lewis, 1987) 
when 4 subject becomes self-conscious of be d judged by Oth- 
ars, and is not accustomed to it (the importance of this uniquely hitutien 
emotion has been emphasized by Sartre, 1966). What is the precise 
eerent (and the releasing situation) of embarrassment? Consider: (1) 
that the Other (i.e., a person who the subject e as another self) 
and the subject’s self are two different Causal systems confronting each 
other; (2) that the subject’s, even the child’s, “conscious” Organization 
(henceforth to be called the ego) has a conscious or subconscious repre- 
sentation of both of them (Pascual-Leone, 1990a, b; Trevarthen, 1986, 
1987, 1989; Wallon, 1946, 1954, 1938/1982), and (3) that the child’s ego 
ean relate the actions of the self to those of the Other or vice versa.8 
A canonical situation where embarrassment can be elicited is, as 
Lewis has shown (Lewis, 1987; Lewis et al., 1989), the “request-to-dance 
situation”.? In this situation one person repeatedly asks the subject (a child 
orunaccustomed adult) to dance by him/herself in front of Others. Con- 
ceivably, the subject experiences the Other as being engaged (or about to 
be engaged) in two functionally related but different mental Acts.19 The 
first one is the mental Act (M1) of looking at the subject and, having 
requested the dance, expecting him or her to dance (in the equilibration 
model this is a disturbance consciously registered as a negation). The 
second mental Act (M2) is getting ready to judge how well the child dances 
(this is an even Stronger disturbance registered as a negation). The subject 
also represents his/her own self as being engaged in two mental Acts. The 
ist one (M3) is the need and feeling/fantasy of obeying the request of 
thers and dancing well for them (this is a generic affirmation—to satisfy 
the demands of significant Others—to the negation M1, which the hee 
automatized in the past); the second (M4) is the fear of dancing ee 
and being so judged (this is a second strong disturbance gs a 
"bation). The child, of course, attempts, in a subconscious or sel anes 
— manner, to coordinate (M5) the affective/cognitive pane ceaaeel 
»M3, and M4, to reach some sensible decision about what to a se e 
Mtradictory tendencies (M3 versus M4) within Samm 
tom ‘trong that no helpful executive plan of action (no Ae se 
lor Ma, ie., the noncompensated negation) seems to gain 
“performance. 11 
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Such a constellation of mental events is the 
embarrassment. The referent bs py: ; 

conflict and the tacit goal of solving the eontlict prea 
appears in the subject’s consciousness (or in his/her subconsci 
this point, and with it emb : = 
ment is the affective reaction to a given sort of equilibration st) 
and it is also perhaps evolution’s attem 
Other to change demands (Sartre, 1966, gives a protound phenomern, 
eal analysis of this beta-strategy state of shame/embarrassment in fac. , 
Others; see part three, Being-For-Others, section The Look). In proces 
analytical terms, embarrassment results from a complex dynamic synthes, 
of affects (e.g, dependency, desire/attraction, fear), emotions (e.g., vanj 
or ambition) and cognitions (expectations about Other, inferred judgmental 
dispositions of Other). I have deseribed elsewhere (e.g., Pascual-Leone 
1983, 1984, 1987, 1989, 1990b; Pascual-Leone & Goodman, 1979) process 
mechanisms that might generate these dynamic syntheses. 

One observation is pertinent here. To be able to synthesize the refer 
ent of embarrassment, and its releasing situation, the child/adult must 
simultaneously keep in mind (i.e., in the internal “field of activation,” or 
working memory) five different processing units (i.e., mental events or 
schemes) such as M1 to M5. We have shown in my laboratory that the 
mental attentional energy or capacity needed to hold simultaneously in 
working memory five processing units, which are not activated by the 
situation or by learning factors, does not appear developmentally until the 
age of 18 to 24 months (Alp, 1988; Benson, 1989; Holloway et al., 1987: 
Pascual-Leone et al., 1989). Thus, prior to this age babies should not be 
SH Hise wit ee eS strategy beta and exhibit embarrass 
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. well-developed schemes via dynamic syntheses and coordinations. But 
equilibration in turn must be explicated by means of causal organismic 
mechanisms. In neo-Piagetian theory this is done by means of an explicit 
processing model (see Pascual-Leone, 1980, 1983, 1984, 1987: Pascual. 
leone & Goodman, 1979). I shall only highlight two equilibration factors 
irom this process model: 

EF1. An innate mental-attentional (mental effort) mechanism that, 
monitored by currently dominant executive schemes (in turn mobilized 
by affective goals), can boost with greater activation, or can centrally 
inhibit (“interruption”), other activated affective or cognitive schemes. 

EF2. An organismie principle of schematic overdetermination of 
performance/experience—a reformulation of Freud’s “principle of over- 
determination”—that ensures the occurrence of a performance, or expe- 
tience, in such a manner that the following rule applies: The degree to 
Which a particular scheme x contributes to configure the experience/ 
performance in question is a function of the current activation strength 
(assimilatory weight) of the scheme «, relative to the activation strength of 
other schemes in working memory. Thus explicated, this Freudian princi- 
ple prescribes a heuristic method that experiential therapists actually 

ow: To keep in the client’s focus of attention certain experiential 
‘ontent it is important for therapists to ignore (not to react to) client's 
itlerances (schemes) that are unrelated to the content in question (cf. 


Greenberg & Safran, 1989). 
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functional architecture is rather independent | 


processes). 
can be explaine 
that the brain’s 
content—cognitiv <i 
In other words, although constructive processes of affects and emo 
are partly similar to those of cognition, the semantics, content 
functional significance of cognition and affects are clearly distinct ay 
separate. In this section, ] illustrate this concept of content-independ 
functional architecture by discussing the concept of scheme and showing 
how it can be used to clarify the process-analytical structure of affects 

With reference to the psychological processes that it makes possible, 
can consider the brain to be constituted by a vast repertoire of structura 
mental processing units, each relatively autonomous because it possesses its 
own set of releasing conditions. These units have been called schemes 
schemata), following Kant’s creative insight.!2 Nowadays similar processing 
units are often modeled by means of productions, after the computer 
simulation theories of Simon and Newell (1972), Anderson (1983) and 
others, but this representation is not necessary (and connectionist modeling 
might perhaps be better). Organismic schemes are activated, and tend t 
apply to produce performance, under minimal conditions of activation— 
unless they are prevented to do so by other incompatible schemes. 

A scheme is a functional unit of mental processing that is necessi) 
for praxis (i.e., goal-directed activity, ultimately addressed to the environ 
ment so as to satisfy some vital needs). Any scheme, whether conscious ©! 
nnconscious, Cognitive or affective, can be formally demarcated by mea" 
of a pair of components: a releasing component and an effecting com?® 
Pe ona aang & Pascual-Leone, 1989; Pascual-Leone, ws 
Ae alse, & ema ane, Goodman, 1979; Pascual-Leone, eee om 
tuted b ae » 8). The releasing component (rc) is con” 
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pits, and they are best demarcated from the Perspective enna ee 
activity as a whole. Albeit expressed differently, this vie 
the epistemology that Guidano intimates (Chapter 3, this volume). From - 
neuropsychological perspective a scheme is a collection of ne : 
distributed over the brain, which are cofunctional 
together can bring about certain results (the 
scheme in question), and are often coactivated (i.e., activated simultane. 
ously or in a lawful sequence). Schemes are neuronal networks (Green- 
berg & Safran, 1989), which, albeit defined functionally, have clear neuro- 
physiological representation; and the nature of their content, whether they 
are cognitive or affective, depends entirely on where in the brain they are 
located (e.g., sensorial/motor cortical regions versus limbic or associate/ 
prefrontal regions). 

Let us use embarrassment again to clarify the notion of an affective 
scheme. The releasing component for the scheme of embarrassment is 
constituted by the coded relevant aspects (conditions) of the releasing 
situation: The processing units (schemes) for the events M1, M2, M3, and 
M4 mentioned above, plus the referent of embarrassment (i.e., the aware- 
ness of the conflict and the impulse to resolve it in some way). The 
effecting component is constituted by four different categories of effects 
that, as Lewis and Michalson (1985) emphasize, are characteristic of all 
affective schemes. These four categories of effects are: 

: ECL. A physiological or emotional state is constituted by all tran- 
tt physiological changes that accompany, and also serve to — 
is is the referent), the affect/emotion. For embarrassment, this is t : 
ling of blushing, loss of executive control over oneself, the eee, 
onflict that induces a tacit goal of solving this conflict created by M 
4, and so on, 
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to be applied to cogniti 
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fear, attack with anger-hate, 
etc.). From this perspective, the app" ; E to 
cognitive schemes acts aS a multiplier, a mechanism that multiplies 
some amount the initial activation weight of the schemes on which j; 
applies. The conative effects of here-and-now dominant affective schemes 
become the organism’s current affective goals, which boost the activa 
tion of appropriate executive schemes (Frijda, 1987; Greenberg & Safran, 
1989; Pascual-Leone & Goodman, 1979; Pascual-Leone, Goodman. 
Ammon, & Subelman, 1978). 

EC3. Expressive effects or emotional expression, are potentially 
observable changes in the face, body, voice, and activity level that usually 
accompany emotional states (Lewis & Michalson, 1985). They can be 
innate or acquired, and constitute the signals that enable interpersonal 
(intersubjective!) dialectical exchanges essential in important Act games 
of life, which evolution has preserved. The emotional expression of embar 
rassment I will not describe, for it has been well studied by Lewis et al. 
(1989) among others. 

EC4. The fourth category of effects, found only in emotions but not 
in primary affects, is a set of intellective/emotional experiences. These 
effects are the selfs own conscious or subconscious cognitive elaboration 
of the affects in question (evaluation, interpretation, goal definition, 
ST is bien a referent adaptations, intentional detachment : 
fected saws Soie ahd Seis expression, etc.). These ae 
emphasized, ‘are in. alson (1985), Frijda (1987), and others DY 
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PRIMARY AFFECTS AND THEIR REPRESENTATICy 
IN TERMS OF INNATE SCHEMES 
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- affects. This is so because learning or er lovato nn ‘s 
gomething out of nothing: Learning and development are impossible 
without a sufficient innate basis. This conclusion implies that an Bbistemo! 
logical analysis of the informational (i.6:, semantic-pragmatic) indepen- 
gence of particular affects/emotions, should be a good basis for a model of 
primary affects. In this perspective affects/emotions are primary and 
independent if they are jointly needed to explain the categories of affects 
intervening in the survival and development of the individual and species. 

This analysis is the purpose of this section. 
Discrete emotions theories, as Malatesta et al. (1989) aptly call them, 
claim that there is a multiplicity of qualitatively different affects, each with 
| tsdistinct innate roots. As these authors state, innate emotions “are best 
conceived as instinct-like behaviors (patterned and organized but flexible) 
rather than reflex-like behaviors, a distinction that has been emphasized in 
contemporary ethological theory” (Malatesta et al., 1989, p. 131). This 
insistence on instinct-like behaviors, as opposed to reflex-like, indicates 
| that they are speaking to innate schemes (as schemes were defined above). 
But to make them instinct-like presupposes that primary affects are in fact 
systemic, that is, not isolated affects but dynamic systems of affects, which 
together can adapt to circumstances (so that “any particular adaptational 
demand can be met by alternative emotional strategies”; Malatesta et al., 
1989, p. 131). Systems of affects, rather than separate affects, are easier to 
analyze epistemologically, because they are easier to formulate and evalu- 
ate in terms of evolution. Also, hypothesizing systems of affects (rather 
isolated affects) offers an elegant way of resolving differences between 
ial/nativist theoreticians and constructivist/learning theapaaeian®: 
can claim a large number of innate and distinct affective apne 
at the same time insisting that each of these TS 
‘stems is at birth rather undifferentiating (albeit clearly specu cee 
_ Systems), becoming differentiated with cena ie carats a 
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ee Aisin in their interplay, bring gest sei emotional eq, 
bratory regulations. Affective systems such as the ones I propose | 
may help to capture the complexity of affective paceesses found in psy} 
therapy; and may help us to understand the affective change Process 
therapy. At the center of this proposal is the principle of equilibratj 
(eventually to be explicated by causal neuropsychological mechanisms 
This organismic principle regulates the functioning of affective systems 
and it gives them, in their coordination, adaptability to the organism, 
needs. 

To illustrate this new concept of innate affective systems (Pascual 
Leone, 1983, 1990a) it may be useful to contrast two affective systems that 
in many species, and especially in humans, play a pivotal role in organiz 
ing complementary strategies and styles of coping with the world and with 
Others. I refer to the affective systems of Power and of Love. The leading 
primary affect of Power is mastery; the leading affect of Love is attach- 
ment. I shall not review the long history of these affective categories 
(Power/mastery versus Love/attachment) in literature, philosophy, psy 
chology, psychoanalysis, sociology, and biology/ethology. Instead | will 
proceed via an epistemological analysis. 
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Sco Seog survival of particular individuals. But for a a 

’ uals must have a fair chance. A fair chance mea™ 


be explained by the existence of innate afi, 


Suggestin 
Maco, pn Power and Love affects are not only both necessity 
: at they maintain a mutual tradeoff or dialectical relat” 
d dialecti@* 
affect 


with ' 
the help of protectors and/or the power of a helping 80": | amt 


? 


1977) wro 


WZ 


oTIONS, DEVELOPMENT, AND psy 
wo 


tradictory parts ... is the essen ( 
coe abn makes clear that in some real sense dialect..." 98 i 
definit Sea an older and 


. general (epistemological) approach to the <.. 
more gene Sa ee BOK ef Prob 


} 2 ] 
m analysis, and by self-organizing ne 


py syste F >). WI system theories (cl. Guid 7 
Chapter 3, this _ Be eeructivist evolutionary epigt care 
«added to dialectics, the result, dialectica| CONStructivism area 
jevelopmental-analytical advantages of Piaget’s or neo-Piagetia a4 = 
constructivism without S eonveniences (e.8., insensitivity ae ee 
weak of process-analytical methods, inadequate Causal ae 


analysis, ete.). 


Power and Love, although independent from eae 
processes, are seen related to each other by dialectical fune 
tions, as soon as we regard them as constituents of the 
ity—an organism evolved via evolution in continuous interaction with its 
context. This is the dialectical constructivist perspective | will adopt = 

But a closer look at Power or Love quickly shows that they Gita - 
instruments of environmental survival unless each of them has internal 
means of adaptation (equilibration) by virtue of its various affective con. 
stituents. Epistemological considerations show that the minim 
dynamic constituents—often called transformations—that could be adap- 
tive (have equilibration capabilities) in a complex environment should 
consist of a main (or identity) constituent transformation and three 
regulating transformations, which I will call logical negation (or inverse), 
dialectical negation (or reciprocal), and supplementary (or correlative) 
transformation.14 In the case of Power the main or identity transforma- 
tion would be the affective motive/experience of mastery (the pleasure to 
achieve and to exercise, the competence-seeking affect). The logical nega- 
tion (inverse) of this mastery affect is, of course, the feeling/experience of 
lack of mastery (incompetence) and vice versa, that is, the undoing of one 
is the effect of the other affect. The dialectical negation (reciprocal) of 
mastery is a qualitatively different affect that can cancel the experience/ 
feeling of Mastery via an alternative way, a new affect that vis-a-vis its 
effects on the organism and its performance (its context) is yoked with the 
main affect into a relation of contradiction: growth in the effects of one 
“uses decrement in the effects of the other.!5 Defining dialectical ao 
Hon (i.., reciprocal) in this manner, it is apparent that dependency tiie 
“ctical negation of mastery. Finally, the supplementary (or xpi ua 
*) of mastery should be an affect that is qualitatively — —— 
isstery, but that vis-a-vis its effects on the organism and its perfor in th 
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Consider now the affective system of Love. The main or identity affec 


of Love is attachment, used here in the technical sense of the word, | 
logical negation (inverse) is the absence of (or decrease in) attachment 
that is, unattachment (nonlove). Its dialectical negation is a qualitative} 
different affect which is so yoked to attachment in performance that 
increase in one leads to decrease in the other. This dialectical negation (or 
reciprocal) is anger/ agéression/hate. Finally, the logical negation of 
anger/aggression/hate and the supplementary or correlative of attach 
ment is friendly indifference (or nonhate). 

To see why, in terms of evolution, anger/aggression/hate is the dialec- 
tical negation of attachment within the affective system of Love, consider 
that persons or animals tend to become specialized either in the ways of 
Power (they are Power-dominated and have weaker Love affects) or in the 
ways of Love (are Love-dominated and their Power affects are weaker). This 
becomes so because Power and Love, as systems, are a dialectical pair. 
That is, Power and Love are yoked together by a dialectical relation: The 
Identity affect of the one is potentiated in performance, respectively, by 
the logical-negation affect of the other, and vice versa; and the dialectical 
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But other affective systems are needed to make superior 
able. | shall distinguish two other categories of affective hd mammals 
ary of innate affective systems deals with the Siete i i Anoth er 
a3 0 totality—a holistic affective evaluation. In this category ee: 
Control, Curiosity, and Joy/Sadness systems. RS 
found in Table 13.1. 

In all these Syerems the ain affects (symbolized by I, for identity) 
and their regulatory affects, that is, logical negation (symbolized by N, for 
negation or inverse), dialectical negation (symbolized by R, for recipro- 
cal), and supplementary affects (symbolized by C, for correlative), main- 
tain with one another, within each system, the kind of functional relations 
illustrated with Love and with Power. 

The Control system corresponds to affects elicited by the appraisal of 
degree of cognitive control over the here-and-now situation (context). A 
high degree of control produces a positive affect (which I label with 
cognitive states that elicit it: certainty/reliable expectation/predictabil- 
ity). A moderate degree of control produces the affects of affective calm 
and of uncertainty/unpleasant surprise. The absence of control, and more 
so the appraisal of oncoming catastrophe (i.e., the contrary of control), 
dlicits anxiety, which is the dialectical negation of certainty/reliable ex- 
pectation/predictability. 

The Curiosity system corresponds to affects elicited by the subcortical 
mechanism of arousal. Its identity affect (i.e., interest/pleasant surprise/ 
orienting reaction) is elicited by a moderate degree of Control (a ae 
ate mismatch with cognitive expectancies; Sokolov, 1963); its se aie 
alfect (i.e., boredom/habituation) is elicited by a very high degree © 
Control (high certainty/reliable expectation/ predictability). ‘peaadatis 

Finally, the Joy/Sadness system corresponds to affects en 
appraisal of a state of well-being in the organism as 4 aber system 
Notice that the Joy/Sadness system is yoked with both the Gon 
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TABLE 13.1. 


1. Power system . 
[root of ego’s “agency | 

| = mastery 

N = incompetence 

R = dependency 

C = independence 


3. Control system 
[= confidence/reliable expecta- 


tion/ predictability 
N = uncertainty/ unpleasant surprise 
R= anxiety 


C = affective calm 


5. Joy/Sadness system 
1 = joy/elation 
N = affective calm 
R= passive sadness/disappoint- 
ment/depression 
C = serenity 


7. Desire/Disgust system 
1 = attraction/appetite/happi- 
ness/hope 
N = unattraction/unhappiness 
R= disgust/rejection/despair 
C = tolerance/active acceptance 
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2. Love system 

[root of ego’s “soul” | 
| = attachment 
N = unattachment or nonlove 
R= anger-aggression-hate 
C = friendly indifference 


4. Curiosity system 
| = interest/pleasant surprise 
N = disinterest 
R = boredom/habituation 
C = motivational indifference 


6. Courage/Fear system 
I = courage 
N = cowardice 


R= fear 
C = basic trust/passive acceptance 
suggestibility 


G=tolerance/active acceptance 
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rat to nes the Love-driven di ve 
i increased peasiavity towards negative-valence wm len 
jeoreased sensitivity toward positive-valence affects. These functional 
unkages (systemic regulations) among different affects serve to demarcate 
avo styles of emotional coping: the Power style, which leads to develop- 
ment of self structures rich in agency (see Pascual-Leone, 1990a,b), and 
the Love style of coping—at the origin of self-structures rich in “soul” 
characteristics (i.e., empathy, feeling for the Other, openness to the Oth- 
needs and demands, etc.; cf. Pascual-Leone, 1990a,b).16 
it might be useful to illustrate this concept of affective styles (e.¢., 
Power versus Love), and their potential usefulness in psychotherapy, by 
sketching one example of their possible use in therapy (notice at the outset 
that the affective strategies and emotions to be explored should not be 
imposed, but should be reflected from the client’s own utterances). Con- 
sider a client that is very much within the Power system, of which domi- 
nant theme at the start of therapy is mastery. Affective systems, and 
afiective styles in particular, can be truly adaptive in life only if all their 
alective transformations (e.g., in Power: mastery, incompetence, depen- 
dency and independence) are equally flexible, and are able to operate 
within consciousness. Therefore one initial goal of phenomenological/ 
“periential therapy might be to lead the client to explore in conscious: 
tess the (at least four) primary transformations of his/her currently domi- 
tant affective system. Thus, with the client mentioned above, the ther apist 
se hope to recognize and reflect manifestations of the dominant e 
“ts reciprocal emotion (dialectical negation), that is, in the asevis 
Tustery, dependency. The deeper exploration of this Gayot ee :s 
the client, might lead clients to explore the correlative or supP See 
‘motion of dependency: incompetence—heretofore a pbk? 
sation, Acknowledgment and exploration of his/her areas oO re rae 
® might in turn bring to consciousness his/her sees ne of con- 
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systems described in Table 13.1] 
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eerie _ ; Ss e 
Soe ie), Detailed discussion of ery affects oc emotion 
little importance in this model. Table 13.2 gives an imp icit definition ; 
two secondary affective systems that are particularly important in psych; 
therapy: Satisfaction/Sorrow and Pride/Guilt. These two secondary atfec 
tive systems share an epistemic characteristic that distinguishes them from 
the primary emotions listed in Table 13.1. Whereas the primary emo. 
tions refer either to the present or the future of experience, Satisfaction 
Sorrow and Pride/Guilt refer instead to the past of experience: They 
constitute affective evaluations (value assigning reprocessing) of expe- 
riences that have already taken place, or belong to the subject’s history 
As a tentative speculation, I suggest that Satisfaction/Sorrow may have as 
main constructive core the affects of Love and Joy/Sadness systems, when 
they are combined in their application to past experience; Pride/Guilt 
may similarly be generated by the combination of the Power and Desire 
Disgust systems. 

Table 13.2 also mentions the Instinctual-Drive systems (sex, hunger, 
thirst, pain, ete.) and the Cognitive Need/Style systems. The innate in- 
stinetual drive systems are analogous in their functioning to, but simpler 
and more peremptory than, primary affect systems. Cognitive Need/Style 
systems are developed with learning, as a result of the application of 


TABLE 13.2. Four important secondary affective systems 
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40 : ations of the model t} 
more insight into it. : 

§R3. The primary affective systems suggested in Table 13.1 
jated to be innate but initially undifferentiated. Their constituent affects 
may not all be manifested and their interrelations not fully worked out - 
pirth. These affects and interrelations are believed to differentiate with 
experience and with the growth of self-consciousness. The relative strength 
of primary affective systems and the affects therein is likely to be different 
from subject to subject. This innate individual-difference (ID) variation 
might explain the variability of emotional development as well as the 
existence of ID that affect considerably the course of cognitive growth 
(eg., Kagan, 1989; Mare Lewis, 1989). 

SR4. Affects and emotions are cued, via their own releasing conditions, 
by automatized cognitive schemes (some of which might be innate) or by 
mental syntheses such as those illustrated above. Often they are initially 
released by already activated schemes (which may or not be cognitive), and 
in turn may lead to the activation of new schemes. Thus the field of activa- 
tion (also called working memory) of the subject can be changed, both in 
the schemes activated and degree of activation of schemes, by affective 
schemes (via their multiplier effect on activation weights). 

SR5. Not all schemes, whether cognitive or affective, that constitute 
the current field of activation (working memory) actually apply to gener- 
ate performance or to create the state of consciousness (cf. Pascual-Leone, 
1983, 1984, 1987). Those that are incompatible with the dominant cluster 
of (compatible) schemes may not be able to apply, unless a change in the 

eld of activation—sometimes brought about by questions or remarks of 
© psychotherapist—makes them compatible. \ 

SR6. As Freud has emphasized, albeit for different reasons, the ares 
Performance is overdetermined. That is, at every moment abghexnien 
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Pe will apply | 
highest causal cluster of compatible schemes will apph 
degrees of freedom in per ee 
freedom have been used (Pascual-Leone, 
man, 1989). 
SR7. In this model of menta 
mechanism is constituted by two § ent 
M-capacity, and mental central inhibition 
Interruption capacity (I-capacity). In neo-Piagetian theory these tw 
capacities together constitute what William James (1967), Kahneman 
(1973), and many others have called mental effort. Monitored by the 
i.e., by his/her unconscious or conscious 
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subject’s executive schemes ( 
plans) the M-capacity can be mobilized and allocated to schemes that are 
relevant for the executive in question, while the I-capacity is used to inhibit 
centrally the irrelevant schemes. Thus the field of activation can be 
changed suddenly, perhaps with the guiding help of a psychotherapist’s 
questions. Whether a lucky change in the field of activation may happen, 
depends on the totality of schemes available in the subject's field of 
activation (see Pascual-Leone, 1983, for a “banana republic” analogy that 
explicates this kind of processing). 

I hope that this condensed presentation of a complex model is sutti- 
cient to suggest its explanatory potential. Perhaps the reader can by him 
herself see how this model might explain defense mechanisms investigated 
by psychoanalysts, or the dynamic intersubjective processes of nondirec- 
tive counseling, or the dynamics of self/affect studied by personality- 
social psychologists (e.g., Higgins, 1987). 


CONCLUSIONS 


The analyses presented in this chapter were aimed to contribute new ideas 
to the process-analytical study of affects, emotions, and feelings in psycho: 
therapy; their functional nature and their processing interface with cogni- 
aa Specicatnign problematic issues often encountered in the literatur® 
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with the claim, su ich empirical and rational evidence exists) 
mac ', Supported by much develo oe hat infants 
young children’s affects and AS a kwetan evidence, t d pro" 
gressively undergo changes via | emotions are undifferentiated, an¢ P 
earning and cognitive growth. 


¢ DEVELOPMENT, AND PS 
ONS: DEV 
yorl I 


(1) was solved by defining 

sue We 

Is differential innate roots, and by def 

ve =a eens & €motions 

es resulting from the coordi; One 


4all1ON Of ; {fect 


nance is always both cogniti; ts and 


at ha ‘ 
h ive structul 
+:.ne perfor! 
igs. since perl pe ee 
ti¢ i emotions all manifestations of affects in 
“A 

0 v 


wa : COeon) 
© and aitective ; 

allective, it is Proper 
Periormance. 


was solved by proposing that affects 
unit the scheme, a well-defined f 


3 

[ssue (2) 
nological 

sgych log ul unit that is 


ent-iree | esses and 
sses in fact can and do share the same form of psye 


and emotions have 
sch Sychologicz 
in its definition, so that cognitive proc 


as 


affective 
hological unit. It 


cont 


proce - ; 
emphasized that, although psychological units—se 


was 5 
sal t0 comprehend emotions, not all emotions oc 
ti ; 


schemes: 


hemes—are essen 


an be reduce 
_ . cee at ed to 
Felt affects/emotions also emerge from dynamic affe 


theses, which are truly novel performance resolutions. These 
namic syntheses are a great source of insights for clients. 

Issue (3) was solved by positing that there is a multiplicity of innate 
afiective systems, thus upholding the claims of biosocial theoreticians Wat 
oaiming that these innate affective systems are not well differentiated at 
the point of birth; and can only differentiate as a result of developmental 
and learning processes, which also acknowledges the claim of cognitive- 
constructivist theoreticians. 

A specific detailed model based on these and related principles was 
presented. Details of the model are tentative. As the Buddhist saying of the 
second epigraph suggests, the finger pointing to the moon (the model I am 
here proposing) is not the moon (i.e, the actual processes that I attempt to 
model). The point of this chapter is to highlight new directions and ways of 
looking at the “moon,” not to claim that this model—my intellectual 
finger—should be taken as real. 
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ad to new dynamic syntheses the here-and-noy 
¢ , 


2. Notice that to le l nai : 
ly focussed on: This is mentation. As 


present) affects must be mental . amber 
nd Safran (1989) put it: “Affect is being synthesized in the present from eleme,n, 
a pairs ‘ ement 


; 4 
that are currently activated” (p- 26). 


rTreent 


3. Luse the term “allia 2 Sites 
notions are those of positive “transference/countertransference” and projectiy 
“identification” long studied by psychoanalysts; also, the existential/phenomen, 
logical notions of empathy and “existential encounter. 


4. Values are affective-cognitive structures (i.e., personal schemes; Pascual-Leone 
1983, 1990a), which connect “affect goals” (see below for this construct) with the 
cognitive schemes of objects, actions, or situations that satisfy the (positive or 
negative) affective goals in question—thus giving to these cognitive schemes an 
affective weight (Pascual-Leone, 1990b). Notice that values, albeit related, are 
distinctly different from motives. A motive (Pascual-Leone, 1990b) is a personal 
scheme that connects a personal mental operation, or a possible personal act by 
the person in his/her life (in the “life-world” of Husserl, 1954/1970), to the set of 
positive/negative affects that will be elicited when the act in question is carried out 
(cf. McClelland, 1985; Trevarthen, 1986, 1989). One might say that every motive is 
a personal scheme that gives one or more values as ground-for-choice to the acts 
(mental operations or overt actions) in the subject’s praxis. 


5. Notice that when defined as a field of activated processes, working memory can 
be thought of as either affective or cognitive. This is so because, if it is not due (0 
automatized structures cued by salient perceptual cues, it is produced by mental 
attentional capacity (a brain hardware resource). This attentional energy or ¢* 
pacity is a content-free, information-free, general-purpose resource, which can be 


applied onto affective processes to bring them into consciousness (Pascual-Leone, 
1983, 1984, 1987). 


6. M1 might be boosted by desire under some circumstances. The verb “boost” is 
used here as a technical term. It means the functional relation between 4 causal 
ties minant of scheme activation (such as “mental attentional capacity” 0" “af. 
fect”) and a scheme, by virtue of which the former greatly increases the activation 


level o i 
os f the latter, thus ensuring that the scheme in question is an important 
rminant of the to-be-produced performance 


7. Readers ili : ; 
familiar with my developmental work might notice that the units of 
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more complex symbolic schemes). The e-units are mvc 
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smaller than the k-units available to school-aged children 
8. Although this representat; 
tion, within the bah cee (or mentation) of Other and self in their jntera® | 
plete at 20 or 24 months (Case, 1988; 
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called “proto-operations” (cf. Langer, 1986) 


rhe re 
gous C0, 


: ‘hey could 
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pet 
i, Another way of stating the Sanie thing is to say that no dominant affective 
goal emerges and the 1 2 ae disequilibrated (see Pascual-Leone. 1984. 
1990b, regarding these tacit processes of “affective choice” that generate afbittne 
goals). i 
2, The relative autonomy of schemes postulated here st 
the style of process modeling found in traditional experimental information pro- 
essing, where psychological units do not, properly speaking, exist, and instead 
processes are modeled by means of centralized “corporative” modules that are 
supposed to carry out the various functions needed for the to-be-produced effect. 
| {nformation-processing models cast in terms of boxes and arrows are customarily 
of this kind. Recent excellent examples of this style of modeling in the field of 
emotions are the models of Lewis and Michalson (1985) and of Frijda (1987). In 
contrast, in the model of organismic schemes proposed here the useful functions of 
the “corporative modules” are, in part, carried out autonomously by each individ- 
ual scheme; in part they are carried out not by the affective schemes themselves, 
but by coactivated cognitive schemes and by a set of organismic “hardware” 
mechanisms. These mechanisms ensure that all activated schemes together—in 
“unconscious” collaboration—codetermine performance. In this model, perfor- 
mance is always overdetermined by all activated schemes that can apply to 
produce it, and this is how the effects of “corporative” modular mechanisms are 
incorporated. 


ands in stark contrast with 


13. L use the expression “Act game” here, inspired by Wittgenstein’s notion of 
Tanguage games” (Wittgenstein, 1958), to refer to a temporally and experientially 
‘éanized dynamic system of performance patterns that is (are) relevant for the 
subject's Praxis, and functions as a unit in the processing of this performance. Erie 

€s (1964) insightful notion of “games,” in transactional therapy, has similar 


‘ention and referent in the organism. 
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movement is the supplementary (correlative) transformation of RF and left back 
ward (LB) is the dialectical negation (reciprocal) of RF. RB is the logical negation 
of RF because RB reverses the forward movement by undoing it. LF is the 
supplementary (correlative) of RF because although preserving the forward move 
ment it reverses the rightward movement of RF—produces a different forward 
trajectory. LB is the dialectical negation (reciprocal) of RF because it cancels the 
forward movement by way of a different trajectory, without actually undoing the 
previous transformation. As any driver knows, these four basic transformations of 
a car’s movement suffice, when cleverly combined, to make the car maneuver- 
able. Thus a dialectical system of two operators, each containing two transforma 
tions (a main and its negation), is sufficient for adaptation; and since two 
operators and two transformations are minimal in number, this is the minimal 
system that is adaptable. Some readers may recognize in this system of transfor- 
mations an analogy to Piaget’s well-known model: the so-called INRC group of 
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In this chapter we will summarize and synthesize some of the major 
themes which have emerged in the previous chapters. We will organize our 
discussion around a number of different change processes that appear to 
underlie the various affective change events described by the contributors. 
While we will treat these processes as distinct in nature, it should be borne 
in mind that in reality they overlap with one another to varying degrees. 
Seven different affective processes will be discussed: (1) emotional restruc- 
turing, (2) catharsis, (3) experiential symbolization, (4) facilitating cogni- 
tive reorganization, (5) motivating adaptive behavior, (6) corrective emo- 
tional experience, and (7) affect attunement.! A final focus for exploration 
will be the role of the therapist’s emotions in the change process. In our 
discussion we will attempt to clarify our understanding of the relevant 
affective processes by integrating the perspectives of the different sh asa 
tors and by analyzing these processes in terms of the theory summarize 
in Chapter 1. We will also highlight issues that remain unclear and areas 
hich call for further theoretical refinement. 
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cognitive level but also at an affective level. For this reason intervention 
that attempt to modify experience at an exclusively cognitiy bevel wit 
o the affective level of representation may fail. 

This discrepancy corresponds to the commonly observed split in 
therapy between what clients think and feel. In order to be of any theoreti 
cessary to $0 beyond the common language 


s within a number of different aff 
is that people code events not 


attending t 


cal utility, however, it is ne 
distinction between thinking and feeling to clarify what we mean by feeling 
and what we mean by thinking. Foa and Kozak (Chapter 2, this volume) 
adopt Lang’s (1984) concept of the fear structure in an attempt to clarify 
this issue. In this model, fear is held to be 


. represented as a network in memory that includes three kinds of 
information: 
1. Information about the feared stimulus situations: 
2. Information about verbal, physiological, and overt behavioral 
responses; and 
3. Interpretive information about the meaning of the stimulus and 
response elements of the structure. (p. 4) 


Lang’s concept of the fear structure converges in many ways with 
Leventhal’s (1982, 1984) notion of the emotion schema. Since the emo- 
tion schema concept is grounded within a more comprehensive model of 
emotion, it may be useful to frame things in these terms. Leventhal’s basic 
hypothesis is that the individual establishes representations of events that 
take place both in terms of the perceived characteristics of the external 
events and in terms of his/her own expressive motor and autonomic 
reactions to those events. In this model, the individual is seen as continu: 
ally establishing holistic representations of the self in interaction with the 
Stay HES ie Emotion is viewed as having a fundamental expressive- 
omponent that is based upon neuromotor templates that are wired 
into oe organism through natural selection. 
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gince it is reasonable to hypothesize that all experiences th; 
ceevant t0 the pew concerns and goals of the organism pairs 
gognitive-attective eet one might hypothesize that all therapeutic 
change ultimately involves the modification of memory structures of this 
type. Foa and Kozak (Chapter 2, this volume) maintain that two — 
tions are required to modify the fear structure in fear avoidance problems 
first, the relevant information must be made available in a fashion that will 
otivate the fear structure. Second, new information must be made avail- 
able that is incompatible with existing elements in the fear structure in 
order for anew memory to be formed. They refer to this integration of new 
memory into the existing fear structure as emotional processing. 

While Foa and Kozak restrict their focus to the modification of cogni- 
tive-affective structures associated with fear avoidance problems, this type 
ofanalysis can be extended to our understanding of the modification of 
other types of cognitive-affective structures as well. Engle et al. (Chap- 
er 7, this volume), for example, speak about the fashion in which the 
empty chair approach can be employed to activate and modify an existing 
cognitive-affective schema in the case of an unfinished business event. 
Silberschatz and Sampson (Chapter 5, this volume) speak about the modi- 
lication of pathogenic beliefs about interpersonal relationships. Dahl 
(Chapter 6, this volume) speaks about the modification of what he terms 
lames. He argues that therapeutic change involves a modification in 
allects that function as beliefs about the status of fulfillment of wishes. 

When we speak about modifying a specific fear structure in the case 
ofa circumscribed fear avoidance problem, the nature of the its 

ing modified is reasonably clear. When, however, We extend our — . 
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infant to predict interactions with the attachment figure 
‘ning proximity him or her. They are coded, at lea 
taining proximity to ; NY Se ts ne, 
form of expressive-motor behaviors and images anc 
thought of as cognitive-affective structures than purely copnit 
tures. Safran (1990a) hypothesizes that these schemata operat 
levels of generality or abstractness and at | 
interpersonal schema at the highest level of generality 
to what Bowlby (1969) refers to as an internal working model, At this fc 
the interpersonal schema provides an abstract representation of intes 
tions with people in general. This higher-level interpersonal schemas 
however, established through the aggregation of lower-level schemata 

At a midlevel of generality the individual establishes interpersons 
schemata of interactions with specific types of individuals (¢.¢., lover 
authority figures). These, in turn, are established through the afgrepatios 
of lower-level schemata that represent interactions with specific individual 
(e.g., mother, father, brother). These lower-level schemata contain imag 
of prototypical interpersonal events that have transpired as well as expr: 
sive motor responses that have been evoked by those events. 

Such cognitive-affective schemata can be activated in a number of 
ways. First, having a new interpersonal encounter that resembles a proto 
typical interpersonal event may activate the relevant schematic structur 
Second, recalling specific images or memories that are coded within th 
schema may activate the entire schema. Third, contacting and expressing 
feelings associated with the schema may activate it. The more fully th 
schema is accessed, the more amenable it will be to restructuring. 
Once an interpersonal schema has been accessed, one way of modily 
ing it involves the use of the therape 
disconfirming experience. Anothe 
unprocessed emotional experie 
discuss these processes in a late 

A third process of modificat 


e hierarchically embedd 


vould corre 


utic relationship to provide schema 
r means involves accessing previous!) 
nee that is schema-discrepant. We will 
r section of this chapter. 
ion involves operating upon the schema 4! 
ugh articulating the tacit rules and belie!s 
relatedness) in the re f See always ae strong in order to a, 
possibility of challenging th peeeeonally laden cognitions, 
€m at a more conscious level emerges (Safran 
3 1987). Once these rules or core beliefs hav 
been influencing his/her es ees to see the way in which they “! be 
ee igen. —— of decentering ee 
’ acces 
Matic structure > ania Bue. me 
activated. 


ANGE PROCESSES 


sprnctlVe a 
CATHARS] 

satharsis is one of the more well-known and cop, roversial af 

ges. It has a history dating back to the ve; Y conc, * ira Cnang. 
poor schotherapy, with Breuer and Freud’s ( 1895 ie l Contempo 
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1975). In the 1960s catharsis o, ‘ 
a central role in 


(Lowen, ame to play 
emotive therapies such as primal therapy and rebirthing, Despite the 
yistory of cathartic approaches to psychotherapy, the scientific 
nity has always maintained a skeptical attitude toward them. ’ 
public, however, has continued to be fascinated with cathartic 
While this fascination may in part be attributable to the 
of catharsis, repeated testimonials regarding the 
experiences suggest the need for careful conceptual and empirical investi- 
gation of this phenomenon. One of the problems in conducting research 
in this area, however, is continuous confusion over the nature of catharsis, 
and a tendency to group together heterogeneous affective change pro- 
cesses under this general rubric (Greenberg & Safran, 1987). 

As McGuire (Chapter 9, this volume) points out, it is important to 
distinguish between the process of catharsis and the process of experienc- 
ing, as described by Gendlin (Chapter 10, this volume) or the type of 
experiential search described by Rice and Greenberg (Chapter 8, this 
volume). (We will discuss these processes later in this chapter under the 
lopic of experiential symbolization.) Unlike Gendlin, who appears to de- 
emphasize the importance of catharsis as a change process and who in fact 
believes that cathartic experiences can interfere with the change process of 
‘periencing, McGuire argues that the catharsis in itself is an important 
healing process. She maintains that catharsis is “a way in which the client 
attends in a loving, empathic way to his/her own former hurt and grieves 
ior him/herself,” seas Biia 

Our view is that what is typically thought of as catharsis may gn 
‘ny of a number of component subprocesses. Four such sae vm 
Processes are: (1) experiencing compassion for the self, fed ce ce AE 
Merrupted emotion/action sequences, (3) releasing inhibiting 
ion, and (4) schematic restructuring. 


Uperiencing Compassion for the Self 


Plabora : : esti 
ing on McGuire’s (Chapter 9, this volume) eugs mpa 
Size that catharsis involves a process of experiencing C0 Pp 


long 
commu 
lhe general 
approaches. 
dramatic quality 
potency of cathartic 


n, we hypoth- 
ssion for the 


im 

1 
a 
} 
* 
a: 
{ 

4 

fi 


344 


allowing the spontaneous emergence of previou 


xperience. This e 7 
ar of the interpersonal consequence | 


s volume), emerges when the client fee] 
utic relationship (see Silberschatz & Sampgv, 


self and 
emotional e 
been interrupted for fe 
Greenberg, Chapter 1, thi 
ciently safe in the therape 
Chapter 5, this volume). 
This experience of interperson ! : ; ! 
allows the client to experience a part of the self, previously disowned. 7] 
very process of “letting go” entails a change +s one’s stance toward the 
self—a softening, which grows as the client’s emotional experience 
emerges and is met with continuing acceptance and validation by the 
therapist. One form of cathartic experience, focused on by McGuire, 
involves the expression of sadness and pain that has previously been 
interrupted. This is a healing process because it allows clients to expe. 
rience fully nurturance that has previously been unavailable to them and 
simultaneously facilitates an accepting and nurturing stance toward the 
self. The emotion of sadness and the act of crying are natural and adaptive 
responses to being hurt, which elicit nurturant responses in others and 
allow the individual to feel cared for. Another form of cathartic expe- 
rience, which we will focus on later, involves the expression of anger. 
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Completing Interrupted Emotion/Action Sequences 


As Engle et al. (Chapter 7, this volume) suggest, Perls’s (1973) notion 0! 
the Gestalt cycle can be a useful metaphor for understanding one of the 
processes through which emotional expression in therapy ean facilitate 
POR OATEN 3 Perls (1973), emotions, once aroused have a natural 
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Releasing Inhibiting Muscular Tension 


Another possible component of the subjective experience of re 
sjated with catharsis may be the cessation of muscular tension associated 
yith the interruption of expressive -motor behavior associated with certain 
emotional experiences. As Reich (1942) theorized, the suppression or 
interruption of emotional experience may actually involve the suppression 
of associated expressive-motor behaviors through muscular contraction. 
if as contemporary emotion theory suggests, emotional expression in- 
yolves an expressive motor component, then it is reasonable to hypothe- 
size that the interruption or inhibition of emotional experience is not 
simply a psychological act. It is also a physical act, in which expressive 
motor behaviors associated with the relevant emotion are suppressed 
through muscular contraction. For example, the individual who is angry 
may clench his/her jaw muscles in order to suppress facial expression 
associated with anger. As Reich (1942) theorized, over time an individual 
may develop chronic patterns of muscular tension associated with sup- 
Pressing particular types of emotional experience. The cathartic expe- 
fence may thus be associated with a certain sense of release resulting 
irom the relaxing of chronic muscular tension that would be not unlike the 
release one experiences after relaxing clenched fists. 
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Schematic Restructuring 


As Engle et al. (Chapter 7, this volume) hypothesize, some for. ee 
He experience may operate partly through promoting 4 a6 ‘ Greenberg 
“structuring. In their chapter, they focus specifically on Wn vent. In this 
and Safran (1987) have referred to as the unfinished business eae evacth 
“ent a process of completing an interrupted emotional aati an imagi- 
"ated by using the Gestalt empty chair procedure to sage 
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matures. Thus for examp hep 
victimized by a father whom he perceived as pewersl and malicious 
in an attempt to avoid the threatening feelings associated with that exp, 
rience, also inhibit the activation of the relevant schematic structure, As. 
result he will, as he matures, retain a sense of himself as a powerless victim 
in interaction with malicious adults. He will not be able to modify his sen, 
of self or his sense of others in response to new experiences. The activatioy 
of the interrupted feelings and the associated schematic structure may 
thus be an important prerequisite in order for him to begin to change his 
sense of self in interaction with others. As Engle et al. (Chapter 7, this 
volume) suggest, intense emotional expression in the unfinished business 
event may unpack emotional schematic memories that can then be sub 
jected to a reinspection, and this process can ultimately lead to a restruc 
turing of schematic memory. 

Greater clarification is required, however, regarding how the process of 
schematic restructuring takes place. We advance the following hypotheses: 

1. By imagining the relevant significant other in the chair and engag- 
ing in an emotionally alive dialogue with him/her, the client is able to 
activate relevant schematic structures, which include memories of the 


relevant individual (e.g., father, mother, lover), memories of the self in 
interaction with that individual, and feelings th 
memories. 
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4. As Engle et al. point out, the model of completing unfinished 
business events presented by Greenberg and Safran (1987) involves an 
additional component not contained in their model. Specifically, Green- 
berg and Safran hypothesize that part of the change process involves a 
modification in the representation of the other through empathy with the 
| other's position. Further efforts to clarify the role of empathy as a change 
| mechanism in this type of context are warranted. Empathy appears to be 
_ aimportant cognitive-affective capacity that allows one to assume anoth- 
ers perspective. For this reason it can be a powerful means of facilitating a 
disembedding from one’s current perceptions and in fact plays aaa 
lant role in facilitating the decentration process in normal childhoo 
development (Kegan, 1982). “ 
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When an incident takes place that activates a particular emotiona| 
experience, implicit in this emotional peers Aare learned Systemic 
goals. Through symbolizing one’s current emotional oe Ce In Con. 
ceptualized form, one can derive a more explicit understanding of the 
personal meanings, values, beliefs, and personal experiences that underlie 
the current emotional experience. As McGuire (Chapter 9, this volume) 
states: “While sheer emotion is a narrow, primitive, repetitive response, felt 
experiencing is a broader bodily sensing of the personal context, past, 
present, and future intending, as it is functioning in the present moment.” 

The distinction between sheer emotion and felt-experiencing, initially 
made by Gendlin (1962), is further clarified by Gendlin’s reactions to 
McGuire’s chapter. As Gendlin maintains, the emphasis in experiencing is 
on the whole experience. In other words, not just a specific expressive- 
motor response to a specific situation, but the expressive -motor response 
in context of the entire situation. It is this whole configuration then, that 
provides the individual with information about the meaning of the expe- 
rience for him/her. The simple emotional response (e.g., anger, sadness) 


out of context of the relevant situation does not convey the full meaning of 
the situation for the person. 
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through which experiential symbolization takes place. There appearet 
gn important similarity between the process described by te tiae ae 
ihe process described by Rice and Greenberg. Both involve tapping a 
the tacit meaning provided by bodily felt experience that has not yet been 
translated into conceptual form. An important difference, however, in- 
wolves the specific context in which the intervention is applied. McGuire’s 
event involves an exploration of feelings that are evoked in and by the 
therapeutic relationship. The exploration of these feelings leads back to 
the exploration of the client’s fundamental beliefs and world view as well as 
critical developmental experiences (as it does in Rice and Greenberg's 
problematic reaction event). However in the McGuire transcript, the ex- 
ploration then returns to the context of the therapeutic relationship and 
an important part of the change process involves the corrective emotional 
experience of the therapeutic relationship. 

Rice and Greenberg’s resolution of a problematic reaction begins with 
the exploration of an out-of-therapy situation. Here again, the exploration 
leads to the discovery of fundamental client values, beliefs, or system i 
that emerge as underlying the problematic reaction. In addition, the 
process leads to the exploration of formative developmental aes ny 
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sented by Rice and Greenberg (Chapter 8, this volume), the . 
beginning to recognize that anger is part of her rtetilackric of 
begins to shift the client’s self-concept away from that of a ieectana ion. 
yetim toward the recognition that she inhibits herself for fear of ites 
others. 

As Safran and Segal (1990) point out, the type of cognitive reorganiza- 
tion facilitated by acknowledging previously disowned affects can also con- 
tribute to change in another important way. When clients disown certain 
aliective experiences for fear of the interpersonal consequences, they may 
nevertheless communicate their feelings behaviorally or nonverbally (see 
Chapter 1). For example, a client may have difficulty conceiving of him/ 
herself as someone who gets angry but may nevertheless communicate his/ 
her anger toward other people through sarcasm or through passive-aggres- 
sive acts. This type of communication can contribute to the type of mal- 
adaptive transactional cycle described by Butler and Strupp (Chapter 4, this 
yolume), in that others may respond in a negative fashion to the aggressive 
behavior that is communicated nonverbally, even though the individual is 
not aware of his/her own hostile feelings. The client may then be bewildered 
by the situation and see him/herself as a helpless victim because he/ she is 
not aware of his/her own contribution to the cycle. When the client ae 
toaccess angry feelings, however, the dilemma becomes less eee ae 
he/she begins to gain an understanding of and accept responsibility tor Dt 


own contribution to the cycle. 
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volume) chapter decides to go back into therapy, mer contacting her nee 
for nurturance. Guidano’s (Chapter 3, this volume) client, Gordon. i 
tacts feelings of sadness and resentment, which play a role in helping hin 
shift the nature of his marital relationship. 

While neither of these chapters elaborate on this phenomenon in 
detail, our view is that it is of sufficient importance to warrant exploratioy 
in future work (Greenberg & Safran, 1987, 1989; Safran & Greenberg 
1986, 1987). Because of the motivational properties of affective expe. 
rience, accessing previously unintegrated emotions can be an important 
shift point in the therapeutic process. One can, for example, stay in an 
abusive relationship indefinitely, despite the fact that one knows at some 
level that it is not a good relationship. When, however, one begins to access 
fully previously unintegrated feelings or anger and resentment, one can 
become motivated to initiate changes that previously seemed too threaten 
ing. 

A socially isolated client may believe that he/she would be happier ii 
he/she had more friends, and yet continue to fill time with work-related 
activities. When, however, he/she fully contacts the deep feelings of sad: 
ness and loneliness which have previously been only partly integrated, the 
ota may begin to take the risks involved in rearranging his/her 
activities, 
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CORRECTIVE EMOTIONAL EXPERIENCE 
Both Silberschatz and Sampson (Chapter 5, this volume) and Dahl (C} 
6, this volume) focus on the process through which the neice pone 
disconfirms what the Mount Zion group refers to as the Sie sat are 
peliefs and what Dahl (Chapter 6, this volume) refers to as the ditties 
Butler and Strupp (Chapter 4, this volume) also focus on this prooess in hens 
examination of the therapeutic “unhooking.” By unhooking him/herself 
from the client’s maladaptive transactional cycle, the therapist is able to act 
ina fashion that provides information discrepant with the client's interper- 
sonal schema, thereby providing new information at an experiential level, 
which can help restructure the schema. 
As discussed earlier, an interpersonal schema will be activated and its 
components (e.g., images, expressive-motor responses) will be run off, 
when the features of an interpersonal encounter match a critical configu- 
ration of the schematic features. When this occurs in the context of the 
therapeutic relationship, an ideal opportunity emerges for exploring and 
restructuring the schematic components. A distinction can be made be- 
tween the type of corrective emotional experience that takes place as a 
result of a transference interpretation and the type of corrective emo- 
tional experience that takes place when a client gains a felt sense about 
past relationships in the context of the present therapeutic Sue ead 
This distinction is highlighted by Gendlin’s (Chapter 10, this volume) a 
McGuire’s (Chapter 9, this volume) chapters. When a transference ae 
Petation is made, the emphasis is on providing coe ee oud ough 
mation through reappraising the situation at a conceptual leve : pan 
the interpersonal schema must be activated for this ie ee rrehiliettt 
intellectual exercise). In the change event examined by e ther processing 
Subjects the information accessed from the schema io of the meaning 
*t@ cognitive -affective level in order to arrive at 4 felt stiatto? This expe- 
" these old feelings in context with the current Fr esi eappraisal that is 
tial appraisal plays a parallel role to the conceptual r 


ed through a transference interpretation. 
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saath see developed over a lifetime. Experiential processing 4, , 
vino Sac appraisal of the meaning for the organism of the entire 
current configuration, that is, the client’s current eoings and Perceptions 
and the therapist’s reactions to them. This type of holistic appraisal cap 
an existing cognitive-affective schema by INCOrporating ney 


going appre 


thus modify 
information from the current experience. 

One phenomenon described by Silberschatz and Sampson (Chapter 
5, this volume), which is particularly interesting from an affective change 
process perspective, is the emergence of warded-off affect when the thera. 
pist acts in a fashion that disconfirms the client’s pathogenic belief. This 
observation is consistent with the hypothesis that one of the more impor 
tant ways of challenging tacit beliefs or fears that interrupt the experience 
and expression of emotional experience is through the therapist’s behav- 
ior. The type of dysfunctional beliefs about emotional experience de- 
scribed by various authors in this volume (e.g., Butler & Strupp, Chapter 4: 
Engle et al., Chapter 7; Rice & Greenberg, Chapter 8; Silberschatz & 
Sampson, Chapter 5) are thus an important class of dysfunctional beliefs 
that have not traditionally been focused on by cognitive therapists but 
which have been dealt with by psychodynamic therapists as defenses 
(Safran & Segal, 1990). 

These tacit beliefs or dysfunctional beliefs can be explored and chal- 
lenged at an explicit level by drawing them to the client’s attention and 
Reese or challenging them in one fashion or another (e.g. Butler & 

trupp, Chapter 4, this volume). It is important to emphasize, however, 

intervention may well be overridden by the process 
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An important pecs that is touched on by the 
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of empathic communication. A vital ney a of affect in the ites 
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level. Recent work on affect attunement in ra se world at an affective 
illuminating in this respect. In a series of Shee ain psychology is 
colleagues have demonstrated that infants’ m = ies, Stern (1985) and 
themselves to the infants’ internal affective a ek automatically attune 
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Consider the followin 4 
old girl becomes very ee ies (1985). A 9-month- 
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a by looking back, scrunching up her shoulders a ate a ; 
er upper body. The shimmy lasts approximately the | ; ying 
daughter’s “AHHH!” and has the same ‘ ae Eaese ength as her 
intensity. quality of excitement, Joy, and 
with at his hand on a toy in a rhythmic fashion 
aid-affeoti : , umor. His mother matches the rhythm 
BAM ective quality of the boy’s internal experience by saying “KAAA- 
| KAAAA-BAM, KAAAA-BAM,” in rhythm to the boy’s banging. 
1, os these examples, the mother automatically empathizes with the 
... ernal affective state and communicates her empathic 7 
iid by matching the contour and intensity of the : i : 
(1985 a Bere in another modality. Affect attunement, then, tern 
85) words “is the performance of behaviors that express the quality 0 
ad of a shared affect state without imitating the exact behavioral 
Tession of the inner state” (p. 142). Research with mothers who ~ 
ly attuning to their infants indicates that often they do so gions 
, but, when asked to reflect on the behavior, will respond that oe ar 
@ oe to “be with the infant” or share in his/her ct 
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Accurate affect attunement plays peor <i in helping infan,, 
become aware of and articulate their affective experience to themselye, 
and to integrate it into their overall sense of self. Thus, for example, the 
child who consistently does not have experiences of excitement and exy 
berance attuned to will not integrate these adaptive feeling States into his 
her sense of self. The child who does not have feelings of sadness 0, 
vulnerability attuned to accurately will have difficulty incorporating these 
more vulnerable feeling states into his/her sense of self. 

By the same token, affect attunement by the therapist may play a vital 
role in helping the client to contact, articulate, and integrate into his/her 
sense of self, adaptive feeling states that are currently unarticulated. Ip 
order for this to take place, however, the therapist must truly be able to 
attune to the idiosyncratic subtleties, intensity, and contours of the 
client’s emotional experience. An empathic response that captures various 
cognitive features of the client’s internal experience may nevertheless be 
misattuned to the subtleties of the client’s affective experience. 

Moreover, another potentially problematic process may take place if the 
therapist attunes to the client’s affective states well enough to in a sense be 
allowed “inside the client’s world” but nevertheless misattunes enough that 
the nature of the client’s experience will be changed when it becomes 
articulated. In this type of situation what may happen is that, as Stern (1985) 
Puts it, the individual’s emotional experience may in a sense be “robbed” or 

stolen” from him/her. It is thus critical for the therapist to be able to attune 
accurately to the subtleties of the client’s affective experience. 
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related aspects of the client’s experience. Thus, for ex 
who have difficulty processing feelings of sadness in th 
jificulty attuning to such feelings in their clients. Therapists who have 
| difliculty attuning to personal feelings of anger will have difficulty stsantag 
to feelings of anger in clients. Problems in processing the full range of 
personal emotional experience will thus lead therapists to have systematic 
biases in attuning to their clients’ emotional experience. This will lead to 
misattunement, which will impede many of the affective change processes 
that facilitate growth (Safran & Segal, 1990). 

A final theme relates to the role of the therapist’s emotions in estab- 
lishing an authentic human encounter. Guidano’s intriguing description 
of the Jessica case (Chapter 3, this volume) raises as many questions as it 
answers, but it hints at the potentially potent healing impact that an 
authentic human encounter can have. He suggests that the therapist, in 
losing his temper, demonstrates to the client that he considers himself to 
be engaged in a real relationship, and that this in some way shifts the 
nature of the intervention. While we find it difficult (as does pre “ 
reconstruct, exactly how this interaction may have led to spate’ = a 
appear to involve breaking through the barrier to quae bene 
resulting from playing the role of the therapist, and allowing an ¢ 
-Thou encounter to take place. 
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chapter (Chapter 3, this volume). In his ana ysis - ‘ P in ent 
Gordon, the emphasis is on helping the client to deve ap a peeesptual 
framework that allows him to be open to and make sense of diverse 
emotional experiences that he has previously interpreted as diffuse anx- 
iety. Here again, the emphasis is on modifying the client's conceptual 
framework in order to allow him/her to process affective experience in a 
different way. . 

In contrast, consider the unfinished business event described by 
Engle et al. (Chapter 7, this volume). Here the emphasis is clearly on 
accessing and intensifying the client’s previoulsy interrupted feelings to- 
ward the objects of the unfinished business. Little or no emphasis is given 
to exploring and challenging the fears and beliefs that may be involved in 
interrupting the expression for the completion of this emotional expe 
rience. 

Or, consider the experiencing process described by McGuire (Chap- 
ter 9, this volume), or Gendlin (Chapter 10, this volume). Here again, the 
emphasis is on helping the client to attend to and fully process a current 
appraisal of the whole situation that is grounded in the client felt-sense °' 
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Core Affective Change Processes 


Our review of the affective change events described by the authors in this 
yolume suggests that while some of the events focused on are distinctly 
diferent from one another (e.g., completing unfinished business versus 
focusing), others appear similar in some respects and different in others. 
Por example, spontaneously accessing childhood memories during the 
focusing event appears similar in some respects to the way in which 
childhood memories are intentionally worked with when the therapist 
makes a genetic transference interpretation. The exploration of wishes 
and fears in the context of the “tasting” procedure described by Rice and 
Greenberg (Chapter 8, this volume) appears similar in some ways to the 
exploration of defenses and wishes in psychodynamic therapy and differ- 
ent in other ways. 

We hypothesize that there are a numb 
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lar intervention that is employed to activate the change proc ati 
will ultimately color that change process in 4 particular es ‘corrective 
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IT) 
ea awainks strategies. It will also be Sor ant tO subject {] 
specific change events described by the authors to — ee ous empirica 
investigation. In addition, it will be important to identify other affective 
change events, and evaluate the similarities and differences between those 
described here and in other sources (e.g., Greenberg & Safran, 1987). 

Although recent years have witnessed a growing interest in the role of 
emotion in the therapeutic change process, in many ways work in this area 
is still in its infancy. As the different contributions to this book have 
demonstrated, the domain of affective change is heterogeneous in nature, 
consisting of diverse affective change processes that are similar in some 
ways and different in others. Thus, to speak about affective change as a 
uniform process such as “emotional insight” or “catharsis” or “emotional 
relearning” or “emotional processing” obscures the underlying diversity of 
the real phenomena. These contributions can thus be considered the 
beginning of an “unpacking” process through which our understanding of 
a core dimension of therapeutic change can become progressively more 
differentiated over time. This differentiation will involve systematic and 
rigorous conceptual and empirical work in which models of important 
affective change events are developed and tested. The task that lies ahead is 
a substantial one, and it will require the c 
Investigators. The size of this task 
tance, 
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wish-satisfying, 134, 139 
Feeling, 61, 210, 262, 296; see also 
Emotion 


368 


Feeling (continued) “oe 
H = sec ra 
and consciousness, <* 


i >, 286 
> re 
emotional experience, 


versus 
Feeling state, 286 
Felt experiencing, 
case example of, 
direct reference to, 
239, 242 
Relt sense, 255, 257, 258, 261-263, 
268-270, 353 
as bodily change, 268 : 
present and past in, 269, 273, 274 
Felt shift, 235, 236, 240 
Fight-or-flight mechanism, 228, 229 
Flooding, 19 
Focused Expressive Psychotherapy 
(FEP), 169, 172, 174, 175, 
177-186, 192, 193 
and beta-endorphin levels, 192 
examples of, 178-182 
family-oriented, 192 
and Greenberg and Safran’s 
theoretical model, 184-187, 193 
resolution model in, 184 
steps in, 178-183, 192, 193 
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Personal meaning, 52, 53, 56, 57. 6 


62, 211 
and coherence, 57, 60, 61, 72 
as essential aspect of emotion, 296 
reorganization of, 73 
and therapeutic relationship, 72 
Phobia, 22, 25, 28-30, 63 
and exposure techniques, 32, 33. 
38, 307 
and hypervigilance, 44 
Physical expression, of emotion, 189, 
190 
Piaget, Jean, 310, 316 
Pleasant events scheduling, 19 
Pleasure-unpleasure, 131, 132 
Power, affective system of, 318-320, 
322;-323 
and biological survival, 318, 330 
and love, 318-320 
Preattentive versus attentive levels, 
174 
Present-past interaction, 269, 271- 
274 
Pride/guilt system, 324 
Primary affect systems, 321-323, 325 
Prizing, 202, 203, 206, 224, 272, 354 
Probabilities, estimating, 43, 44 
Problem resolution, definition of, 211, 
212 
Process markers; see Affect, markers: 
Vulnerability markers 
Processual formulas, 305 


Rational-emotive therapy, 45, 172 
Rationality, 7 fs Wee de) 
Rationalization, 173 


we 


jNDEX 
reality, 45 process, 51 
Me japtation to, 114 
adi 


peliefs about, 
59 
ordering, »- a 
personal, 56, 5 
C 
Recall, 94, 31, 359 
mene ©). 
Reflexes; ‘ 
Reich, Wilhelm, 345 


ion, perception of, 89, 97 
’ 


ject 
ae 33, 237 


Relaxation, 


after therapeutic change event, 191 


Religion, 139 
Resistance, 86 
to change, 139 
Response prevention, 30, 38 
Rheumatoid arthritis studies, 192 


Rigidity, in patterns of living, 86, 92 


Ritualistic behaviors, 36-38 
examples of, 39-43 
and response prevention, 38 


Rogers, Carl, 167, 197, 198, 201, 223 


Role playing, 185, 264 
Rolling out, 267 
Ruminations, 36 


Sadness 
versus depression, 162 
example of, 118 
expressing, 118, 126, 344 
Safety, perception of, 118, 119 
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